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Executive  summary 

Project  overview 

Tlie  Alberta  Alcohol  and  Dmg  Abuse  Commission  (AADAC)  is  a leader  in  the 
provision  of  high  quality  substance  use  prevention,  treatment,  outpatient, 
residential  and  detoxification  programming.  In  order  to  ensure  ongoing  qualit\- 
of  service,  it  is  important  to  regularh'  review  developments  in  the  research 
related  to  treatment  efficacv  and  best  practices  m other  jurisdictions. 

Many  programs  across  Canada  and  mtemationalh’  have  been  developed  to 
address  the  variet>  of  substance  use  issues  among  youth.  An  important  question 
arises,  however:  how  do  service  providers  know  that  what  the\  are  providing  is 
what  should  be  provided?  Tlie  Youth  Detoxification  and  Residential  Treatment 
Literature  Review  w ill  infomi  AADAC  about  the  literature  and  research  related 
to  the  effectiveness  of  adolescent  substance  use  treatment  in  residential, 
detoxification  and  stabilization,  wilderness,  experiential  and  famih  -centred 
treatment  settings. 

This  document 

• identifies,  critiques  and  reports  the  evidence  and  best  practices  in  the 
literature  as  they  pertain  to  the  appropnateness,  effectiveness.  feasibilit> , 
and  qualit}’  of  treatment  approaches  among  a > outh  population  in  the 
settings  identified  above:  and.  fiirtlier,  includes  infomiation  regarding 
treatment  “best  fit.'"  treatment  outcomes  as  the}’  relate  to  length  of  sta> . and 
documentation  related  to  concurrent  disorders 

• identifies,  critiques  and  reports  the  documented  impacts  of  these  treatment 
approaches  on  the  v oiith  population 

• identifies,  critiques  and  reports  the  bamers  and  challenges  to  success  for 
these  treatment  approaches 

• makes  recommendations  to  AADAC.  based  on  a critique  of  the  evidence 
and  best  practices  identified  m the  literature,  as  to  what  approaches  are  best 
suited  to  treating  }’outh 

• discusses  implications  specific  to  AADAC  as  developed  b>  an  AADAC 
Advisoiy  Committee 

Literature  search  and  review  process 

A s\  stematic  literature  search  was  conducted  to  identity-  ke>-  published  and 
unpublished  literature  (in  English)  discussing  evidence  of  tlie  effectiveness  of 
residential,  detoxification  and  stabilization,  w ilderness,  experiential  and  famih 
therapies  for  \ outh  with  substance  use  disorders.  Databases  reviewed  included 
the  Cochrane  Collaboration.  Medline  and  Ps>  cfNFO.  A selection  of  major 
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libran’  catalogues:  grey  area  literature  repositories:  free  Internet-accessible 
databases;  and  websites  of  government  departments,  think  tanks,  research 
institutes  and  other  relevant  organizations  was  searched  for  the  gre\  area 
literature,  which  included  books,  reports,  and  unpublished  material. 

For  the  purposes  of  tliis  review,  a treatment  was  considered  to  be  a best  practice 
when  evidence  of  effectiveness  was  presented  in  the  findings  of  individual 
research  or  evaluation  reports.  The  analyses  and  conclusions  of  related  review 
articles  were  also  considered. 

A total  of  468  documents  of  potential  interest  was  identified.  Following  a series 
of  criteria  applications,  descriptor  refinements  and  manual  screenings.  26 
articles  qualified  for  review,  some  of  which  addressed  more  thcUi  one  setting 
within  the  same  article.  Of  the  26  artieles,  nine  articles  related  to  the  residential 
setting,  12  articles  qualified  in  tlie  “family-centred  approaches'’  area,  there  were 
two  wilderness  and  two  experiential  setting  articles,  and  seven  studies  qualified 
under  an  “other’  categoiy  . No  articles  specifically  describing  detoxification 
and  stabilization  programs  met  the  criteria.  The  26  qualified  articles  were 
reviewed  and  analysed.  Approximately  20  further  general  documents  fell  under 
the  categoiy  of  program  descriptors,  theoiy'  or  opinion  (related  to  adolescent 
and/or  adult  treatment),  w ere  considered  to  supplement  the  anahtical  findings, 
but  were  not  included  in  the  analysis. 

Tlie  procedure  for  assessing  tlie  qualit>’  of  the  study  followed  the  guidelines 
developed  by  the  Centre  for  Review  s and  Dissemination  (2001). 

Findings 

Tlie  treatment  of  adolescent  substance  use  cannot  be  developed  based  on  tlie 
experiences  of  adult  research.  Specific  consideration  needs  to  be  given  to 
cognitive  and  developmental  levels,  experiences,  family  dynamics,  peers,  and 
ri  pe  of  substance  use. 

Overall,  based  on  the  level  of  evidence  and  sample  size,  tlie  qualit)’  of  most 
articles  reviewed  was  good.  Vaughn  and  Howard  (2004)  also  found  high 
methodological  quaht> , standardized  interventions  and  appropriate  statistical 
anah'sis  in  tlieir  review  . Tims,  much  of  the  limited  w ork  that  is  know  n to  exist 
has  been  assessed,  here  and  elsew  here,  as  being  of  good  qualiri’. 

Another  positive  feature  of  man\’  studies  review  ed  w as  the  use  of  standardized 
and  validated  instmments  for  data  collection.  Man>  studies  included  a range  of 
instmments  and  some  studies  used  other  sources  of  data  such  as  urine  testing  to 
validate  self-reported  data. 

A major  limitation  (in  addition  to  tlie  small  number  of  studies  meeting  the 
review  criteria)  w as  tlie  complex  nature  of  man>’  of  the  studies  included  in  the 
review . For  example,  in  many  studies  the  interventions  were  multi-faceted  and 
involved  several  treatment  approaches,  within  or  across  settings.  Given  the 
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interrelatedness  of  such  programs,  it  was  particularly  difficult  to  segregate  the 
five  unique  treatment  settings  from  each  other  for  independent  anah  sis. 
Tlierefore.  it  is  not  clear  which  factors  (the  setting,  treatment  approach,  specific 
interventions,  etc.)  led  to  the  results  obtained. 

Furtliennore,  none  of  the  reviewed  studies  had  among  their  goals  the  intent  to 
assess  the  effectiveness  of  the  treatment  setting,  many  did  not  compare  the 
treatment  group(s)  to  a control  group,  and/or  the  duration  and  intensit>  of 
treatment  varied,  thus  making  it  difficult  to  assess  the  effectiveness  of 
interventions  in  a particular  setting. 

Finalh , many  of  the  articles  reviewed  are  based  out  of  the  United  States  (US.) 
and  target  specific  cultural  populations.  Tlierefore.  relevance  to  the  Alberta 
context  ma>  be  limited. 

Residential  setrices 

Residential  programs  encompass  a multitude  of  individual  treatment 
interventions  within  that  setting,  so  a review  of  the  efficacy  of  each  of  those 
interventions  would  be  necessaiy  to  tmh’  understand  the  overall  effectiveness 
of  residential  treatment. 

Most  of  the  residential  studies  were  observational  studies,  with  or  without 
controls,  and  had  adequate  sample  sizes.  Of  the  nine  programs  that  involved 
residential  settings,  five  directly  assessed  the  effectiveness  of  interventions 
aimed  at  youth.  Overall,  tliese  five  studies  show  treatment  in  a residential 
setting  to  be  effective,  although  gains  diminished  overtime  (where  assessed). 
Generally,  findings  were  similar  despite  differences  in  treatment  approaches 
and  studv  rigour. 

Detoxification  and  stabilization 

Tlie  role  and  function  of  detoxification  and  stabilization  services  were  found  in 
the  literature  to  a limited  degree  within  the  articles  discussing  residential  setting 
interventions.  Overall,  detoxification  and  stabilization  services  were  considered 
to  be  one  initial  element  of  an  overall  treatment  regime. 

Family-centred  practice 

Family-centred  practice  as  a treatment  approach  is  difficult  to  define  sucemeth . 
as  It  can  involve  activities  ranging  from  letter  writing  and  family  visits,  to  direct 
parent  involvement  in  certain  elements  of  treatment  related  to  coping  \\  ith  the 
addiction,  to  intensive  individual  and  famih  tlierapv'.  Flowever.  there  \\as  a 
consistent  theme  regarding  tlie  importance  of  addressing  family  issues  to 
successfulh  treating  adolescents  witli  substance  use  issues. 

Tliough  eight  famih  -centred  studies  w ere  included  m the  review . it  w as  unclear 
from  the  research  as  to  whether  famih  "involvement"  in  treatment  per  se  is 
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more  effective  than  addressing  family  issues  in  individual  treatment  witli  the 
youth. 

A detailed  analysis  of  each  family  tlierapy  practice  was  beyond  the  scope  of  this 
review.  However,  cognitive  behavioural  therapy  and  multi-dimensional  family 
therapy  (Dauber,  2004:  Rowe,  Parker-Sloat  Schwartz  & Liddle,  2003:  Vaughn 
& Howard,  2004)  were  evidence-based  treatments  found  to  have  positive 
effects  when  treating  youth  who  use  substances. 

Overall,  family-centred  approaches  appear  to  be  effective,  although  which 
particular  approach  is  effective,  whether  gams  can  be  maintained,  and  whetlier 
family  involvement  is  necessaiy  are  less  clear. 

Wilderness-based  programming  and  expenential  learning 

Infonnation  in  the  literature  related  to  the  measured  impact  of  wilderness-based 
or  experiential  learning  programs  was  limited.  However,  these  service  options 
were  identified  in  some  articles  as  potentially  helping  to  teach  substance-using 
youth  the  importance  of  group  dy  namics,  teamwork,  self-masteiy , and 
development  of  good  relationships  with  themselves  and  otliers. 

Two  wilderness  and/or  experiential  programs  were  included  in  the  review,  but 
these  had  limited  study  rigour.  There  is  not  enough  existing  research  to  allow 
conclusions  to  be  drawn  about  wilderness  or  experiential  approaches. 

In  tlie  articles  reviewed,  experiential  learning  included  physical  activities,  group 
co-operative  activities  and  activities  that  helped  participants  learn  to  develop 
problem-solving  and  other  coping  skills. 

While  the  temi  ‘Experiential'’  is  not  consistently  defined  within  tlie  literature, 
there  was  support  for  tlie  need  to  reach  adolescents  “where  the>’  are” 
developmentally,  emotionalh’,  and  physically. 

Other  settings 

Together,  tliese  studies  raise  the  possibility  of  improving  youth  outcomes 
through  parental  training,  school-based  approaches  and  community  -based 
approaches,  although  no  definitive  conclusions  can  be  drawn  from  current 
literature. 

Best  fit 

Assessing  the  individual  elements  associated  with  a y outh's  substance  use  is 
vital  to  detennining  the  most  appropriate  treatment  components  and  approach, 
as  there  are  no  agreed-on  perspectives  regarding  what  treatment  is  best  for 
whom,  when  or  where. 
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Length  of  stay  and  treatment  outcomes 

Tlie  relationship  between  length  of  sta\’  and  treatment  outcomes  must  examine 
the  individual  treatment  intensit\  and  service  components  required  b\  the  youth 
and  his/her  unique  addiction  issues.  Length  of  sta>  seems  to  vaiy  considcrabh’ 
based  on  the  t>  pe  of  program,  the  program's  pnmaiy  purpose,  participant 
commitment  to  the  flill  course  of  treatment  (where  participation  was  not 
mandatory),  the  individual  substance(s)  being  used,  and  the  program's  drop-out 
rates,  treatment  outcomes  and  recidivism  rates.  No  definitive  optimal  length  of 
stay  was  found  in  the  literature  for  youtli  with  substance  use  issues. 

Concurrent  disorders 

As  was  expected,  the  treatment  of  concurrent  disorders  associated  with 
substance  use  issues  was  very  prominent  in  the  literature.  Tire  pnmaiy  issues 
co-occurring  with  substance  use  discussed  in  the  literature  were  vanous  mental 
health  problems  (psychiatric  disorders  such  as  oppositional  defiant  disorder, 
conduct  disorder,  attention  deficit/hyperactivit>'  disorder,  depression,  and 
suicidal  ideation)  and  \ outli  being  treated  m the  justice  system.  An  extensive 
listing  of  references  found  through  the  search  process  has  been  developed  is 
included. 

Challenges  to  treatment 

Tliree  primaiy  challenges  to  the  effectiveness  of  substance  use  treatment  for 
youth  were  identified. 

1 . Retention/attrition;  Dropout  rates  as  high  as  50  to  67%  were  noted. 
Consequently , the  analysis  of  treatment  program  effectiveness  is 
compromised  b>’  the  difficulties  in  retaining  participants. 

2.  Access:  Access  involves  physical  geograph>  and  cultural,  travel,  and 
financial  implications  related  to  treatment. 

3.  Relevance:  Treatment  activities  need  to  be  designed  to  encourage 
participation  and  involvement  of  > outh.  Tlie  more  the  adolescent  feels 
involved  in  treatment  and  that  such  treatment  is  relevant  to  his/lier  unique 
circumstances  and  needs,  the  more  likely  treatment  will  be  effective. 

Recommendations 

Six  recommendations  are  made  as  broad.  s>  stemic  considerations  based  on  the 
infomiation  gleaned  from  the  literature. 

Recommendation  1:  Involvement  of  family 

Family'  involvement  in  treatment  was  found  to  be  a common  theme  across  all 
treatment  settings.  Tlie  specific  approach  to  that  involvement  (family  therap\ . 
dealing  with  parental  substance  use  issues,  famih  visits,  etc.)  depends  on  the 
unique  elements  of  the  treatment  regime  of  each  adolescent. 
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Recommendation  2:  Critical  factors 

Any  treatment  services  for  youth  with  substance  use  issues  must  address 
negative  environmental  factors,  enhance  community  interactions,  and  provide 
for  ongoing  treatment  contacts  for  youth.  A variety  of  options  should  be 
available,  from  basic  help  lines  or  conversations  witli  counsellors,  to  stmctured 
therapy,  to  cnsis  interventions  when  needed. 

Recommendation  3:  CnltiiraJ  elements  of  treatment 

Treatment  programs  need  to  be  able  to  respond  to  the  individual  cultural 
elements  of  > outh. 

Recommendation  4:  Responsiveness  to  unique  needs  o f the  individual 

Flexible  services  and  treatment  planning  tliat  can  attend  to  tlie  unique  needs  of 
the  individual  youtli  are  required. 

Recommendation  5:  Treatment  setting  considerations 

When  planning  the  continuum  of  treatment  services  for  youth,  policy  makers 
must  careflilK’  consider  when,  where  and  how  residential  services  are  used  for 
treating  adolescent  substance  abuse.  Other  treatment  modalities  may  be  just  as 
effective  for  some  youth. 

Recommendation  6:  Contiibution  to  the  body  o f research 

AADAC  is  in  an  opportune  position  to  contribute  to  this  body  of  knowledge  in 
a meaningful  way.  Tlie  lack  of  empirical  research  in  this  field  limited  the 
completeness  of  the  analysis  that  could  be  conducted.  By  studying  tlie  impacts 
of  treatment  services,  and  in  particular  the  two  new  youth  treatment  programs 
m Edmonton  and  Calgaiy , AADAC  has  the  ability  to  become  a leader  in  the 
academic  realm  of  youth  substance  use  treatment. 

Furtlier.  specific  attention  should  be  paid  to  exploring  fiirther  the  relationship 
between  concurrent  disorders  and  approaches  to  treatment. 

Implications  for  AADAC 

General  concepts  in  the  treatment  of  youth 

AADAC 's  current  practice  reflects  all  the  elements  of  adolescent-specific 
treatment:  a broad  s>  stemic  approach,  provided  in  a supportive  and  non- 
threatening environment,  through  individualized  and  vaned  treatment  regimes. 

Residential  treatment  for  youth 

AADAC  provides  residential  treatment  (both  wilderness  and  urban-based)  to 
those  individuals  who  require  the  stmcture  of  inpatient  treatment  and  offers 
outpatient  treatment  to  those  clients  not  requiring  a residential  component.  By 
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continuing  to  offer  both  treatment  options.  AADAC  can  meet  the  needs  of 
youtli  wherever  tliey  are.  both  geographicalK  and  in  their  recoveiy’  process. 

Detoxification  and  stabilization  for  youth 

Tliere  are  many  organizations  tliat  provide  “shelter'  or  "drop-in"  st>  le 
detoxification  services  to  youth,  but  AADAC  is  at  the  forefront  of  using  an 
active  social  detoxification  model  and  using  tliat  opportune  to  engage  > outh  in 
pursuing  further  treatment. 

AADAC 's  use  of  tliis  treatment  modalit>  among  a > outh  population  could 
contnbute  to  the  literature  on  this  topic  in  the  future  through  a review  of  the 
qualit}'  and  effectiveness  of  AADAC 's  youtli  detoxification  and  stabilization 
treatment  program. 

Wilderness-based  programming  and  expeiientiaJ  learning 

AADAC  is  implementing  these  tools  in  its  current  programming  and  will  be  in 
a position  to  contnbute  infomiation  on  tliis  topic  to  the  addictions  treatment 
field. 

Family-centred  practice 

AADAC  continues  to  take  a famih’ -centred  approach  to  the  treatment  of  > outli. 
AADAC  believes  that  the  family  is  the  client,  since  tlie  family  is  the  pnmaix’ 
nifluencing  factor  affecting  the  youth's  development  and  progress  in  treatment. 

AADAC  currently  involves  the  y outh's  famih'  throughout  the  > outh's  treatment 
process.  Tins  includes:  family  work  without  tlie  >'outh  client,  famih’  work  w ith 
the  youth  client,  famih  weekend  intensive  treatment,  and  active  famih 
involvement  at  intake  into  treatment,  during  treatment  and  during  the  y outh's 
transition  to  home. 

In  keeping  with  this  belief,  treating  tlie  family  assumes  tliat  the  dependence  is 
not  simph  the  problem  of  a young  person  involved  in  substance  use  but  also 
the  problem  of  that  \ outh's  family.  AADAC  believes  that  the  treatment  plan 
needs  to  be  developed  for  both  the  youtli  and  the  youth's  parents/guardians  so 
that  the  treatment  facilitates  growth  in  the  entire  family  sy  stem. 

AADAC  uses  five  types  of  famih  -focused  treatment  approaches.  In  its 
spectrum  of  treatment  services.  AADAC  includes  family  therapists  to  provide 
families  w itli  all  five  t>  pes  of  treatment  approaches,  depending  on  the  needs  of 
the  family. 

AADAC  also  offers  support  groups  available  specificalh'  for  families  of  \ outli 
(for  example,  support  [process]  groups,  dmg  infomiation  groups  and  parent 
skill  development  groups).  Tliese  groups  all  contribute  to  the  continuum  of 
treatment  AADAC  offers  to  >’outh  and  families. 
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AADAC  involves  the  families  of  youth  clients  in  many  aspects  of  the  youths' 
treatment  and  will  be  in  a position  to  contribute  what  it  has  learned  regarding 
the  outcomes  of  these  family-centred  approaches  to  the  addictions  field. 

Overall  implications  for  AADA  C 

Because  AADAC  is  implementing  programming  tliat  encompasses  all  of  these 
elements  (residential  treatment,  detoxification  and  stabilization,  wildemess- 
based/experiential  learning  and  family-centred  practice),  most  of  which  are  not 
well  researched  to  date,  AADAC  is  in  a prime  position  to  undertake  research  on 
all  of  the  treatment  modalities  being  used  and  report  on  the  outcomes  of  each, 
thereby  contributing  valuable  infomiation  to  the  addictions  field. 

AADAC  must  plan  to  gatlier  the  infomiation  necessaiy^  to  adequately  research 
its  treatment  methods  for  youth. 

AADAC  provides  several  treatment  modalities  to  meet  tlie  wide-ranging 
treatment  needs  of  its  youth  clients.  By  doing  this.  AADAC  can  address  the 
treatment  needs  of  a variet>’  of  youth  in  a variety  of  circumstances,  thereby 
encompassing  as  many  youth  as  possible  in  its  continuum  of  treatment  options. 
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Project  overview 

Tlie  Alberta  Alcohol  aiid  Daig  Abuse  Commission  (AADAC)  is  a leader  in  the 
provision  of  high  qualiU  substance  use  prevention,  outpatient  treatment, 
residential  treatment,  and  detoxification  programming.  In  order  to  ensure 
ongoing  quality  of  services,  it  is  important  to  regularly  review  developments  in 
the  research  related  to  treatment  efficac>’  and  best  practices  in  other 
junsdictions.  In  2003/2004.  the  maJorit>'  of  youth  receiving  AADAC  treatment 
services  were  aged  13  to  17  (92%).  Youtli  treated  by  AADAC  used  a varieU’  of 
different  substances  (AADAC,  2004a).  Cultural  differences  are  also  noted  both 
in  substance  use  and  treatment  approaches.  AADAC 's  > outh  treatment  services 
include 

• information  services  through  area  offices  for  individuals,  groups,  and 
parents 

• outpatient  services  through  area  offices  for  individual,  parent  and  famih 
counselling 

• intensive  da>'  programs  in  Edmonton  and  Calgaiy  (12-week  programs  for 
youth  who  cannot  be  effectively  treated  on  an  outpatient  basis) 

• residential  detoxification  (detox)  and  treatment  programs  m Edmonton 
and  Calgaiy'  tliat  focus  on  a planned,  safe  witlidrawal  from  drugs  with  the 
option  of  follow-up  treatment  through  either  a wilderness-based  program 
(Calgaiy  ) or  an  urban-based  residential  treatment  model  (Edmonton) 

Tlie  > outli  detoxification  and  residential  treatment  programs  are  new  to 
AADAC  and  were  initiated  in  the  fall  of  2005.  Wliile  the  programs  themselves 
are  designed  to  be  the  same  in  both  Edmonton  and  Calgaiy . administration  of 
the  programs  differs.  Tlie  Calgaiy  -based  programs  are  provided  through 
contracts  with  two  local  youth  service  providers  while  the  Edmonton  programs 
are  provided  directly  through  AADAC.  Further,  the  treatment  options  of 
wilderness-based  and  urban-based  residential  treatment  were  established  m 
order  to  better  respond  to  the  individual  needs  of  }'outh.  including  learning 
st>  les  and  need  for  otlier  services  to  support  the  treatment  (e.g..  medical,  mental 
health/psychiatiy  services) . 

AADAC  has  conducted  a variet>yof  studies  related  to  the  epidemiolog\  of 
substance  use  among  Alberta  teens  (AADAC.  2005:  AADAC.  2004a:  AADAC. 
2004b:  AADAC.  2003a:  AADAC.  2003b).  Clearly,  studies  such  as  Tlie  Alberta 
Youth  Experience  Survey  (TAYES)  indicate  significant  use  by  \ outh  of 
alcohol,  marijuana,  and  nicotine,  as  well  as  some  use  of  other  substances  such 
as  magic  mushrooms  and  mescaline,  inhalants,  ecstasy . ciy  stal  meth.  uppers, 
hallucinogens,  cocaine,  crack,  downers,  heroin  or  opioids,  and  steroids.  While 
these  >’outli  ma\  represent  a minorit>  of  all  youth,  the  severit\  of  impact  of 
these  substances  on  a youth's  growth  and  development  is  critical. 
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Many  programs  across  Canada  and  mtemationally  have  been  developed  to 
address  the  variety’  of  substcuice  use  issues  among  youth.  A key  question  arises, 
however;  how  do  service  providers  know  that  what  they  are  providing  is  what 
should  be  provided?  Tlie  Youth  Detoxification  and  Residential  Treatment 
Literature  Review  will  inform  AADAC's  choices  about  its  services  in  order  to 
make  the  greatest  impact  on  substance  use  among  Alberta's  youth  and  tlieir 
families. 
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Project  goal  and  objectives 

Project  goal 

Tlie  goal  for  the  Youth  Detoxification  and  Residential  Treatment  Literature 
Review'  was  to  undertake  a literature  review  related  to  the  effective  treatment  of 
youth  in  a variety  of  treatment  settings.  Tliis  review  provides  infonnation  to 
AADAC  regarding  the  research  evidence  presented  in  the  literature  as  it 
pertains  to  tlie  quality’  and  effectiveness  of  treatment  approaches  for  the  > outh 
population. 

Project  objectives 

1 . Identify,  critique  and  document  the  evidence  and  best  practices  in  the 
literature  as  they  pertain  to  the  appropriateness,  effectiveness.  feasibilit> . 
and  qualify  of  treatment  approaches  among  a youth  population,  specificall\ 
examining  treatment  methods  based  in 

• residential  setting 

• detoxification  and  stabilization  setting 

• wilderness-based  programming 

• experiential  learning 

• family -centred  practice 

Tlie  following  three  areas  of  interest  are  to  be  captured  if  able  to  be 
addressed  within  the  scope  of  the  project  and  presented  in  the  literature. 

• best  fit:  which  treatment  approach  is  most  effective  with  a given  "t>  pe“ 
of  > outh:  the  impact  of  a given  approach  on  various  t>  pes  of  > outh 

• outcome  and  lengtli  of  treatment:  the  relationship  beti\  een  what  is  most 
effective  and  efficient 

• concurrent  disorders:  studies  that  identify  concurrent  disorders  to  be 
noted  for  AADAC 's  fliture  reference 

2.  Identify’,  cntique  and  document  the  effects  of  these  treatment  approaches  on 
the  y outh  population. 

3.  Identify’,  critique  and  document  the  bamers  and  challenges  to  success  for 
these  treatment  approaches. 

4.  Make  recommendations  to  AADAC.  based  on  a cntique  of  the  evidence 
and  best  practices  identified  in  the  literature,  as  to  what  approaches  are  best 
suited  to  treating  y outh.  Tlie  Advisory  Committee  contributed  iiifomiation 
regarding  the  implications  of  this  iiifomiation  for  AADAC. 
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Literature  review  methodology 

Literature  search  process 

A systematic  literature  search  was  conducted  to  identiR'  key  published  and 
unpublished  literature  (in  English)  discussing  evidence  of  tlie  effectiveness  of 
residentiak  detoxification  and  stabilization,  wilderness,  experiential  and  family 
therapies  for  youth  with  substance  use  disorders. 

To  ensure  efficiencies  in  the  literature  search  process,  the  Cochrane 
Collaboration  was  initially  searched,  followed  by  searches  of  Medline  and 
PsycINFO  (to  facilitate  elimination  of  duplicate  records  across  databases). 
Medline  was  searched  via  Dialog  for  articles  and  papers.  Key  concepts  were 
searched  using  MeSH  (Medical  Subject  Headings)  and  text  words.  PsycINFO 
was  searched  via  Dialog  for  articles,  papers,  dissertations,  and  book  chapters 
using  PsycINFO  subject  headings  and  text  words.  Where  subjects  were  well 
indexed  (e.g.,  substance  use,  family  therapy),  only  subject  headings  were  used 
to  increase  relevance  and  precision  and  to  ensure  a manageable  number  of  hits: 
where  subjects  were  not  as  well  indexed  (e.g.,  evidence-based  research, 
systematic  reviews),  key  words  were  added  to  increase  recall. 

A selection  of  major  libraiy  catalogues:  grey  area  literature  repositories;  free 
Internet-accessible  databases;  and  websites  of  government  departments,  think 
tanks,  research  institutes  and  otlier  relevant  organizations  was  searched  for  the 
grey  area  literature,  which  included  books,  reports,  and  unpublished  material.  A 
summaiy^  of  resources  searched  and  tenninology  used  follows.  Literature  was 
selected  for  inclusion  in  the  review  based  on  examination  of  abstracts  and 
indexing  (subject  headings)  where  available,  and  on  fiill  text  or  table  of 
contents  if  accessible  at  no  cost  on  the  Internet.  A complete  search  report  can  be 
found  in  Appendix  A. 


Search  inclusion  criteria 

Search  results  included  abstracts  and  cited  references  or  bibliographies  where 
available.  A systematic  examination  of  abstracts  and  subject  headings  or  table 
of  contents  was  conducted.  Articles  were  selected  for  retrieval  of  full  text  based 
on  their  adherence  to  the  agreed  upon  inclusion  criteria; 

• includes,  but  not  necessarih  limited  to,  youth  aged  12  to  17  (thus 
allowing  studies  whose  populations  were  beyond  age  1 7 if  researchers 
had  analyzed  their  data  for  the  > outh  population) 

• IS  an  evaluation  or  empirical  stud>’  or  review:  that  is.  includes  measures 
of  qualit>  or  outcomes  to  allow  a detennination  of  qualit}’  and 
effectiveness  (descriptions  of  approaches  alone  not  to  be  included  except 
for  contextual  infonnation) 
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• has  a sample  size  of  five  or  more  siibjeets  (since  individual  or  small 
group  case  studies  do  not  provide  scientificalh  ngorous  mfomiation  for 
detemiining  qualit> , effectiveness,  etc  ). 

• was  published  from  1995  to  2005  (for  relevance  to  the  current  social  and 
substance  use  environment) 

• was  published  in  English 

• was  delivered  in  Canada,  the  U.S..  tlie  United  Kingdom.  New  Zealand  or 
Australia  (to  ensure  findings  can  be  generalized  to  the  Alberta  context) 

Upon  reviewing  the  outcomes  of  this  selection  process  according  to  the 
treatment  approaches  of  interest,  a secondaiv  review  of  the  search  findings  was 
conducted  to  detenmne  if  there  were  outstanding  articles  that  would  possibly 
fill  gaps.  A subsequent  search  specific  to  wilderness  and  experiential  programs 
was  conducted  witli  an  expansion  of  > ears  of  publication  (to  15  > ears).  sample 
size  and  population.  As  well,  a review  of  references  of  selected  papers  (where 
available)  was  conducted  in  order  to  identify'  fiirther  possible  articles. 


Search  terminology 

Database-specific  subject  headings  were  used.  Subject  headings  were  exploded 
where  possible  to  include  narrower  ternis  in  the  search.  Textwords  were  used  to 
search  titles,  abstracts,  and  fill  text  as  available.  Search  headings  included 
residential,  detoxification/detox,  stabilization,  wilderness,  experiential, 
adventure,  faiiiily-centred/faniily-focused.  adolescent  (12  to  17)/youth  (12 
to  17).  substance  abuse/substance  use.  addictions,  youtli  counselling,  best 
practices,  effectiveness  of  intervention,  systematic,  evidence-based,  and  critical 
appraisals.  A complete  listing  is  included  m Appendix  A. 

Exclusions 

Documents  were  excluded  from  the  study  if  they’  were  considered  to  be 

• aversive  therapies  (including  punitive  measures  and  degradation) 

• general  policy  papers  that  did  not  describe  a specific  intervention 

• studies  whose  primary’  focus  was  on  treating  a concurrent  disorder:  such 
documents  were  identified  for  AADAC's  future  reference 

• cost-effectiveness  appraisals 

• articles  not  specif)  ing  an  adolescent  age  range/outcomes 

Summary  of  systematic  review  process 

For  the  purposes  of  this  review,  a treatment  was  considered  to  be  a best  practice 
when  evidence  of  effectiveness  was  presented  m the  findings  of  individual 
research  or  evaluation  reports.  Tlie  anah  ses  and  conclusions  of  related  review 
articles  were  also  considered. 
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Articles  and  documents  that  confomied  to  the  criteria  identified  for  tlie  project 
were  divided  between  three  reviewers.  A comprehensive  data  extraction  chart 
was  developed  to  infonn  the  analysis  process.  The  chart  was  pre-tested  for 
completeness  and  consistency  in  data  extraction — ^two  review  ers  completed  the 
chart  for  the  same  two  articles  (one  scientific,  one  from  tlie  grey  area  literature). 
A team  discussion  was  held  to  identify'  revisions  in  the  chart  and  to  summarize 
how  the  required  infonnation  would  be  presented  most  effectively.  The 
revisions  were  made  to  the  chart,  and  data  extraction  commenced.  The 
procedure  for  assessing  the  quality  of  the  study  followed  the  guidelines 
developed  by  the  Centre  for  Reviews  and  Dissemination  (2001),  and  is 
summarized  in  the  following  table.  For  the  purpose  of  tlie  summary^  table 
presented  below  . Levels  1 and  2 were  collapsed  togetlier  as  there  is  little 
relevance  in  the  distinction  between  these  levels  for  applied  research. 

Given  the  desire  to  include  as  much  evaluative  literature  as  possible,  this  level 
of  evidence  grid  was  used,  as  it  is  more  adaptable  to  grey  area  literature  tlian 
others.  For  example.  Levels  3 and  4 cover  controlled  observational  studies  and 
observational  studies  w ithout  controls,  which  is  where  much  grey  area  literature 
such  as  program  evaluations  fits.  Tlie  advantage  of  tliis  grid  is  tliat  all  evidence 
is  considered  w hile  giving  greater  w eight  botli  to  studies  at  higher  levels  of 
evidence  (generally  sounder  designs)  and  to  the  level  of  rigour  w ith  w hich  each 
study  was  conducted  w itliin  each  level  of  evidence.  For  example,  an 
observational  program  evaluation  w itliout  controls  (Level  4)  using  validated 
instmments  may  be  more  useful  than  an  experimental  design  (Level  1)  tliat  uses 
unvalidated  instmments. 
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LEVEL 

DESCRIPTION 


DESCRIPTION  OF 
SELECTED  STUDY 
DESIGNS 


TABLE  1;  HIERARCHY  OF  STUDY  DESIGNS  FOR  STUDIES  OF  EFFECTIVENESS* 

1.  Experimental  studies  (e.g.,  randomized  controlled  trials  with  concealed  allocation) 

2.  Quasi-experimental  studies  (e.g.,  experimental  study  without  randomization) 

3.  Controlled  observational  studies 
3a.  Cohort  studies 

3b.  Case-control  studies 

4.  Observational  studies  without  control  groups 

5.  Expert  opinion  based  on  pathophysiology,  bench  research  or  consensus 


Experimental 

A study  in  which  some  conditions,  particularly  decisions  concerning  the  allocation  of 
participants  to  different  intervention  groups,  are  under  the  control  of  the  investigator: 

« Randomized  controlled  trial.  Follow-up  of  participants  randomly  allocated  to  intervention  or 
control  groups,  with  a comparison  of  outcome  rates  during  the  time  covered.  Randomization 
(with  concealment  of  allocation  sequence)  avoids  bias  because  both  known  and  unknown 
determinants  of  outcome  are  on  average  evenly  distributed  between  intervention  and  control 
groups. 

® Quasi-experimental.  A study  in  which  the  allocation  of  participants  to  different 
intervention  groups  is  controlled  by  the  investigator  but  the  method  falls  short  of  genuine 
randomization  and  allocation  concealment. 

Observational 

A study  in  which  natural  variation  in  interventions  or  exposure  among  study  participants  is 
investigated  to  explore  the  effect  of  the  interventions  or  exposure  on  health  outcomes: 

« Cohort  study.  Comparison  of  outcomes  between  participants  who  have  received  an 
intervention  and  a group  that  has  not  (i.e.,  not  allocated  by  investigator)  in  a follow-up 
study. 

® Case-control  study.  Comparison  of  exposure  to  interventions  between  participants  with 
the  outcome  (cases)  and  those  without  the  outcome  (controls). 

* Cross-sectional  study.  Examination  of  the  relationship  between  disease  and  other 
variables  of  interest  as  they  exist  in  a defined  population  at  one  particular  time. 

« Before-and-after  study.  Comparison  of  findings  in  study  participants  before  and  after  an 
intervention. 

« Case  series.  Description  of  a number  of  cases  of  an  intervention  and  outcome  (without 
comparison  with  a control  group). 

* Centre  for  Reviews  and  Dissemination.  2001.  p.  5 

As  well  it  was  important  to  note  that  each  t>pe  of  stiid\  design  has  separate 
criteria  to  be  conducted  in  a defensible  manner.  For  example,  there  are  guides 
for  the  review  of  program  evaluation  reports  (e.g..  Treasuiv'  Board  Secretanat) 
that  assess  such  things  as  tlie  extent  to  which  conclusions  and  recommendations 
are  based  upon  tlie  evidence  presented  in  the  evaluation  report.  Tlierefore.  each 
t\  pe  of  stud>  was  assessed  according  to  cnteria  relevant  to  that  t>  pe  of  stud> . 
Experimental  studies  must  then  have  adequate  randomization  procedures 
whereas  quasi-experimental  studies  must  adequateh'  mle  out  alternate 
explanations.  Each  of  these  criteria,  while  cntical  for  tliat  t>  pe  of  stud> . is  not 
applicable  to  the  otlier  t>  pe  of  study. 
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Tlie  template  for  data  extraction  and  field  guide  is  included  in  Appendix  B and 
a chart  summarizing  the  results  of  the  comprehensive  data  extraction  process  is 
located  in  Appendix  C.  Data  Extraction  Results. 


Search  results 

A total  of  468  documents  of  potential  interest  was  identified.  Wlien  tlie  search 
criteria  were  applied  and  duplicate  citations  removed,  77  documents  were  found 
to  possibh'  meet  study  selection  criteria.  Following  search  descriptor 
refinements  and  manual  screening  of  abstracts,  reference  lists  and  subsequent 
articles,  a total  of  26  articles  qualified  for  analysis.  Among  these,  nine  articles 
related  to  the  residential  setting,  12  articles  qualified  in  tlie  ‘‘family-centred 
approaches'’  area,  there  were  two  wilderness  and  two  experiential  setting 
articles,  and  seven  studies  qualified  under  an  “other’  categoiv'  (note  tliat 
sometimes  one  article  discussed  more  than  one  treatment  setting).  No  articles 
specifically  describing  detoxification  and  stabilization  programs  met  the 
criteria.  Note  that  a number  of  Substance  Abuse  and  Mental  Health  Services 
Administration  (SAMHSA)  model  programs  were  excluded  from  the  review 
when  tlie  original  papers  were  available.  Approximately  20  general  documents 
were  reviewed  that  fell  under  tlie  categoiy  of  program  descriptors,  theoiy’  or 
opinion  (related  to  youth  and/or  adult  treatment),  which  supplements  the 
analytical  findings:  these  articles  are  not  included  in  Appendix  C. 

Limited  qualitative  or  quantitative  data  related  to  program/mten/ention 
effectiveness  for  tlie  areas  of  interest  in  this  study  were  found  in  tlie  literature. 
Specificalh , no  programs  related  to  detoxification  and  stabilization 
interventions  were  located  within  tlie  criteria  of  this  study.  Infonnation  related 
to  areas  of  wilderness  interventions  was  veiy  limited  and  often  focused  more  on 
concurrent  disorders  (such  as  conduct  disorders,  mental  health  or  justice)  or 
were  punitive  in  nature.  Consequenth’.  these  fell  outside  the  scope  of  this 
review.  Similarly  with  experiential  interventions,  limited  information  was 
found  specific  to  this  treatment  approach,  but  experiential  elements  were  found 
to  be  relevant  in  a number  of  articles  categorized  under  another,  primaiy 
setting. 

Tlie  limited  availabilit}  of  empirical  evidence  related  to  efficac\’  of  the 
treatment  approaches  for  > outh  substance  users  was  a similar  outcome  to  that  of 
other  researchers  (Dell  et  al..  2003.  Duncan.  2000:  Health  Canada.  2001:  Rowe 
et  al..  2003:  United  Nations  Office  on  Drugs  and  Crime  [UNODC].  2004: 
Vaughn  & Howard.  2004).  Much  of  the  research  related  to  substance  use  and 
addictions  has  been  conducted  on  adult  populations,  including  man\  of  the 
general  program  and  theoretical  documents.  Tlie  fact  that  other  reviewers  also 
found  limited  studies  related  to  the  issue  of  treating  youth  substance  use 
validates  the  search  process  and  the  number  of  articles  considered  in  this 
review. 
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Findings 

Tlie  infomiation  presented  in  each  treatment  setting  section  prov  ides  the  overall 
general  findings  from  the  literature,  followed  by  the  more  detailed  analv  sis  of 
the  evidence.  A summaiy  table  of  the  articles  reviewed  in  each  section  is 
provided.  Tlie  detailed  description  of  articles  can  be  found  in  Appendix  C. 


Original  studies  of  effectiveness 

As  noted  above,  a total  of  26  original  studies  met  tlie  entena  to  be  included  in 
the  review.  Since  some  studies  addressed  more  than  one  setting,  the  results  will 
be  described  according  to  setting.  Individual  studies  mav  be  included  in  tlie 
summarv'  of  more  tlian  one  setting.  Most  of  the  residential  studies  were 
observational  studies  with  or  without  controls  (levels  3 and  4.  respectiveh  ).  as 
shown  in  the  table  below.  However,  most  of  these  studies  had  adequate  sample 
size  for  tlie  study  design  based  on  the  judgment  of  tlie  review  team.  Manv  of 
the  family-centred  studies  were  Level  1 or  2 evidence  (i.e..  experimental  or 
quasi-experiniental  studies).  However,  the  majoritv  of  these  studies  had 
marginal  or  inadequate  sample  size,  limiting  their  abilitv'  to  detect  effects  of 
interventions. 

TABLE  2;  SUMMARY  BY  SETTING 


SETTING 

Total  # 
of  studies 

Level  of  evidence 

Sample  size 

(reviewer’s  judgment  based  on 
requirements  of  study  design) 

1 or 

2 

3 

4 

5 

Adequate 

Marginal 

Poor/ 

not 

stated 

R 

= residential 

9 

1 

3 

5 

0 

6 

1 

2 

D 

= detoxification/stabilization 

0 

0 

0 

0 

0 

0 

0 

0 

W wildernes! 

3 

2 

1 

0 

1 

0 

1 

0 

1 

E 

= experienti< 

3i 

2 

1 

1 

0 

0 

1 

0 

1 

F 

= family-centred 

12 

8 

2 

2 

0 

4 

2 

6 

0 

= other* 

7 

4 

3 

0 

0 

4 

0 

3 

Note:  Studies  with  multiple  levels  of  evidence  (based  on  more  than  one  study  design  employed)  are  categorized 
as  the  highest  level. 

* Studies  that  included  treatment  settings  otherthan  those  identified  forthis  review  (e.g.,  school  setting, 
community/outreach  component). 


Overall,  based  on  die  level  of  evidence  and  sample  size,  the  qualitv  of  most 
articles  reviewed  was  good.  Additional  comments  on  studv  ngoiir  are  noted  on 
a study-by-study  basis  in  Appendix  C.  Vaughn  and  Howard  (2004)  also  found 
high  metliodological  qualitv’.  standardized  iiiterv  entions  and  appropnate 
statistical  analysis  in  tlieir  review.  Tims,  much  of  the  limited  work  that  is 
known  to  exist  has  been  assessed,  here  and  elsewhere,  as  being  of  good  qualitv . 
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Another  positive  feature  of  many  of  tlie  studies  reviewed  was  the  use  of 
standardized  and  validated  instruments  for  data  collection.  Many  studies 
included  a range  of  instruments  and  some  studies  used  other  sources  of  data 
such  as  urine  testing  to  validate  self-reported  data. 

A major  limitation  (in  addition  to  tlie  small  number  of  studies  meeting  the 
review  criteria)  was  tlie  complex  nature  of  many  of  the  studies  included  in  tlie 
review.  For  exaiuple,  m many  studies,  tlie  interventions  are  multi-faceted  and 
involve  several  treatment  approaches,  within  or  across  settings.  Therefore,  it  is 
not  clear  which  factors  (the  setting,  treatment  approach,  specific  interventions, 
etc.)  led  to  the  results  obtained. 

Furtliermore,  none  of  the  reviewed  studies  had  among  tlieir  goals  the  intent  to 
assess  tlie  effectiveness  of  treatment  setting.  As  well,  many  did  not  compare  the 
treatment  group(s)  to  a control  group.  Furthemiore,  the  duration  and  intensit\’ 
of  treatment  varied  (e.g.,  Jainchill,  Hawke,  DeLeon,  and  Yagelka  [2000] 
reviewed  one-year  post-treatment  whereas  Morehouse  and  Tobler  [2000] 
included  a post-test  at  program  exit  only  witli  no  follow-up),  thus  making  it 
difficult  to  assess  tlie  effectiveness  of  interventions  in  a particular  setting. 

Another  limitation  was  that  most  studies  were  U.S. -based  and  many  involved 
cultural  groups  not  prevalent  in  Alberta;  results  were  thus  not  as  easily 
generalized  to  the  Alberta  context. 


General 

Tliere  is  a common  belief  presented  in  the  literature  that  youth  substance  use 
programs  cannot  use  tlie  same  treatment  approaches  as  are  used  for  adults 
(Dauber,  2004:  Federation  of  Families  for  Children's  Mental  Health  [FFCMH] 
& Keys  for  Networking  Inc.,  2001;  Health  Canada,  2001:  Obemieier  & Heniyy 
1989:  Teijanian,  2002).  Treatment  activities  and  expectations  are  often  found  to 
be  in  conflict  with  the  social  and  cognitive  development  of  adolescents  and 
therefore  are  not  likely  to  have  positive,  long-tenu  outcomes.  Further,  treatment 
needs  to  encompass  elements  related  to  family,  school,  peers,  and  communit>' 
as  well  (AADAC.  2003b;  Dauber,  2004:  Rowe  et  al..  2003:  Terjanian,  2002). 
One  author  defines  the  approach  needed  as  “habilitative"  versus 
'Rehabilitative.”  in  that  adolescents  need  to  learn  tlie  necessaiy  coping  and 
decision-making  skills  to  live  a dmg-free  life  (Obemieier  & Heniy.  1989). 
Healtli  Canada  (2001)  suggests  that  this  difference  is  also  evident  in  how  to 
engage  adolescents  into  programs.  For  example,  the  program  environment 
needs  to  be  non-threatening  and  caregivers  need  to  be  prepared  to  “go  where 
adolescents  are'’  emotionally,  geographicalh . psychologically,  and 
developmentally.  in  order  to  engage  their  participation.  Tliis  was  particularly 
important  when  adolescents  had  concurrent  disorders  (FFCMH  & Keys  for 
Networking  Inc..  2001:  Slesnick,  Meyers.  Meade.  & Segelken.  2000).  To 
engage  adolescent  clients,  service  providers  must  understand  tlie  unique  needs 
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aiid  preferences  of  this  age  group,  and  come  up  with  creative  treatment 
solutions. 

Treatment  approaches  were  often  not  presented  as  unique  senuccs  independent 
of  each  other.  For  example,  taking  a family-centred  approach  to  treatment  w as  a 
common  theme  across  all  settings.  It  has  also  been  stated  that  how  and  where 
family  involvement  in  treatment  should  occur  depends  in  part  on  the  level  of 
family  d>  sftinction  and  family  substance  use  (Dell  et  al..  2003).  Given  the 
interrelatedness  of  such  programs,  it  was  particularly  difficult  to  segregate  the 
five  treatment  settings  (residential,  detoxification  and  stabilization,  wilderness, 
expenential.  family-centred)  from  one  another  for  independent  anah  sis. 
Tlierefore,  overlap  between  treatment  settings  does  exist  in  this  findings 
section. 

Residential 

Residential  programs  are  most  appropriate  when  clients  have  a significant  level 
of  dysfunction  as  a result  of  their  substance  use  andihQ  communit> /peer 
environment  is  not  conducive  to  intensive  treatment  activities  (Dell  et  al..  2003: 
UNODC,  2002).  Generally,  people  in  residential  treatment  are  no  longer 
experiencing  the  physical  or  emotional  effects  of  the  substances. 

Tlie  goals  of  residential  treatment  are  to  prevent  tlie  return  to  active  substance 
use.  provide  \ outh  with  healthy  alternatives  to  substance  use.  help  them  to 
understand  and  address  the  underlying  factors  supporting  the  substance  use.  and 
teach  them  how  to  deal  with  cravings,  resist  pressures  to  use  substances,  and 
make  more  healthy  decisions  (Dell  et  al..  2003). 

Access  to  medical  services  was  found  to  be  important  in  an\  inpatient  program 
(Health  Canada.  2001:  Obemieier  & Heniy . 1989).  A complete  physical  healtli 
assessment  is  considered  to  be  a best  practice  before  engaging  in  treatment 
(Health  Canada,  2001). 

It  is  difficult  to  make  recommendations  related  to  residential  treatment  at  this 
point.  Vaughn  and  Howard's  review  (2004)  assessed  residential  services  as  a 
‘'Level  C'"  intervention,  where  the  evidence  of  effectiveness  was  negligible  or 
negative  and/or  stud>  designs  were  less  strong.  Because  residential  programs 
encompass  a multitude  of  individual  treatment  inten  entions  in  that  setting 
(such  as  detoxification,  individual  and  famih  therap> . and  interpersonal  skills 
development),  a review  of  the  efficac\  of  each  inter\  ention  would  be  necessaiy 
to  truly  understand  the  overall  effectiveness  of  residential  treatment. 

Of  the  nine  programs  included  m this  review  that  involved  residential  settings, 
five  directh-  assessed  the  effectiveness  of  inter\  entions  aimed  at  > outh. 

In  a well-designed  Level  3 stud}  with  large  sample  size.  Sealock.  Gottfredson 
and  Gallagher  (1997)  considered  a residential  Alcoholics  Anom  mous  (AA) 
program  (steps  one  through  nine  of  the  12  steps  of  AA)  with  aftercare 
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components  and  found  significantly  lower  drug  use  and  delinquent  behaviour  at 
two  months  post-treatment  but  not  in  subsequent  recidivism  at  18  months  post- 
treatment. 

Winters.  Stinchfield.  Opland,  Weller  and  Latimer  (2000)  reported  the  results  of 
a Level  3 stud>'  (unfortunately  with  marginal  sample  size)  that  showed  that 
residential  and  outpatient  treatment  using  the  Minnesota  Model  (medical  and 
social  treatment  approaches)  was  associated  with  reduced  dmg  use  among 
program  completers.  Tlie  change  was  smaller  at  12  months  post-treatment  than 
at  six  months  post-treatment.  Tlie  residential  and  outpatient  groups  showed 
similar  decreases,  leading  the  autliors  to  question  the  cost-effectiveness  of 
residential  treatment. 

In  a Level  3 study  witli  adequate  sample  size,  Morehouse  and  Tobler  (2000) 
showed  that  a vanet>  of  individual  services  and  referral  to  other  services 
(Residential  Student  Assistance  Program)  was  effective  at  reducing  alcohol  and 
dmg  use  among  youth. 

A Level  4 study  witli  adequate  sample  size  by  Jainchill  et  al.  (2000)  showed 
that  completion  of  treatment  in  residential  therapeutic  communities  resulted  in 
reduced  alcohol  and  dmg  use,  although  smaller  decreases  were  also  noted  in 
non-completers. 

Similarly,  a Level  4 study  (with  limited  sample  size — even  for  a qualitative 
study)  by  Cume  (2003)  showed  that  participants  receiving  greater  length  of 
interventions  in  tlie  Home  Base  program  (medical  and  social  treatment 
approaches)  showed  greater  decreases  in  alcohol  and  other  dmg  (AOD)  use 
than  did  those  receiving  shorter  intervention.  Confrontational  or  punitive 
interventions  were  deemed  to  be  alienating  to  participants  in  this  study. 

Overall,  these  five  studies  show  treatment  in  residential  setting  to  be  effective, 
although  gains  diminished  over  time  (where  assessed)  and  one  study  showed 
similar  gains  m residential  and  outpatient  settings.  Generally,  findings  were 
similar  despite  differences  in  treatment  approaches  and  stud\’  rigour. 

Four  other  residential  studies  explored  other  treatment  elements  related  to  this 
setting.  Aktan.  Kumpfer  and  Turner  (1996)  examined  the  effect  of  parenting 
interventions,  while  Shane.  Jasiukaitis  and  Green  (2003)  studied  a stmctured 
living  environment  involving  individual  and  group  therapy  to  address  famih 
issues.  Orlando.  Chan  and  Morral  (2003)  examined  factors  related  to  treatment 
retention  and  Dobkm.  Chabot.  Maliantovitch  and  Craig  (1998)  described 
characteristics  of  program  completers. 
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TABLE  3:  RESIDENTIAL  TREATMENT  SUMMARY 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Sealocketal.  (1997) 

Exact  ages  not  specified 
Both  genders 
Substances  not  specified 
(although  urine  test  results 
listed  THC,  cocaine,  morphine 
and  PCP) 

Mandatory  participation 

Residential  program: 

Males  and  females  committed  to  single-sex  facilities  for 
an  average  of  1 1 weeks  (males)  and  1 3 weeks  (females). 
Youth  completed  steps  1 to  9 of  the  Alcoholics 
Anonymous  recovery  program,  were  required  to  attend  at 
least  six  support  group  sessions  per  week,  and  were 
offered  a variety  of  other  treatment  resources.  Also 
offered  were  academic,  recreational  and  vocational 
educational  programming;  therapeutic  recreation;  work 
assignments;  social  activities.  Ranged  in  length  from  six 
to  eight  weeks;  youth  were  then  either  released  to  their 
community  or  administered  additional  aftercare  services. 
Aftercare  services: 

Aftercare  services  were  intended  to  alter  family 
conditions  (e.g.,  discipline,  enabling  behaviours), 
increase  youth  involvement  in  productive  community 
activities,  and  reduce  negative  peer  pressure. 

Winters  et  al.  (2000) 

Ages  12-18 
Both  genders 
Marijuana,  alcohol, 
amphetamines,  and  other 
Voluntary  participation 
82%  history  of  current  co- 
existing psychiatric  disorders 
(attention  deficit/hyperactivity 
disorder,  conduct/oppositional 
defiant  disorder  and  major 
depression) 

Residential  treatment  included  residential  program  plus 
six  months  of  outpatient  continuing  care.  Non-residential 
treatment  was  outpatient  care. 

Both  groups  received  the  Minnesota  Model,  which 
combines  the  principles  of  the  12  steps  of  AA  and  basic 
principles  of  psychotherapy. 

Interventions  included  group  therapy,  individual 
counselling,  family  therapy,  lectures  about  the  12  steps  of 
AA,  AA-based  reading  and  writing,  assignments,  school 
study  sessions,  occupational  and  recreational  therapy. 
Families  attended  sessions  with  other  family  members 
one  evening  per  week. 

Morehouse  & Tobter  (2000) 

Street  youth  aged  13-19 
Both  genders 
Alcohol  and  other  drugs 
Voluntary  participation 

Initial  assessment  by  trained,  supervised  specialist 

Six  to  eight  45-minute  sessions  on  substance  use,  family 

problems  and  stress 

Outreach  activities  to  involve  youth 

Weekly  (for  eight  weeks)  independent  45-minute  group 

counselling  for  youth  with  drug-abusing  parents 

Individual  counselling  (45-minute  sessions) 

Referral  to  outside  alcohol  and  drug  programs;  facilitation 
of  involvement  in  12-step  programs 
Residential  taskforce  to  change  norms  and  culture  of 
facility  (30-45  minutes  weekly) 

Jainchill  et  al.  (2000) 

Under  age  18 
Both  genders 

Marijuana,  alcohol,  inhalants, 
hallucinogens,  crack,  cocaine, 
heroin,  other  opiates, 
methadone, 

methamphetamines  and  other 
stimulants,  barbiturates, 
sedatives  and  tranquillizers 
Voluntary  participation 

Residential  therapeutic  communities.  Treatment  must 
accommodate  developmental  differences,  focusing  on 
correcting  maladaptive  behaviours  and  attitudes, 
facilitating  maturation  and  socialization,  education  and 
vocational  training. 

Treatment  is  sequenced  in  phases  or  stages.  Passage 
from  one  phase  to  the  next  requires  meeting  specified 
criteria. 

One  year  post-treatment  beginning  the  day  person  left 
treatment. 
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'ABLE  3;  RESiDENIiAL  TREATMENT  SUMMARY  (continued) 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Currie  (2003) 

Youth 

Both  genders 

Wide  variety  of  substances 
Voluntary  participation 
Wide  range  of  co-occurring 
emotional  issues 

Home  Base  is  a hybrid  program,  combining  features  of 
medical  and  “social”  models  of  treatment.  Psychiatric 
evaluation  at  admission,  staff  psychiatrist  supervises 
treatment  plans,  and  clients  receive  medical  screening 
throughout  stay. 

Operates  as  a modified  therapeutic  community  providing 
group  therapy,  confrontation  groups,  12-step  approach 
and  working  with  families. 

Aktan  et  al,  (1996) 

Ages  6—1 2 
Both  genders 
Substances  not  specified 
Voluntary/mandatory 
participation  not  specified 
About  half  had  experienced 
significant  school  failure 

12  weeks 

Three  self-contained  courses: 
parent  training  course 
children’s  skillstraining 
« family  skillstraining 

Program  brought  all  members  of  the  family  together  for  at 
least  one  evening  a week. 

Shane  et  al.  (2003) 

Ages  13-19 
Both  genders 

Marijuana,  alcohol,  and  other 
Voluntary  participation 

Structured  living  environment,  individual  and  group 
therapy,  interventions  to  address  family  issues.  Safe 
milieu. 

Los  Angeles  group: 

Long-term  residence  group  (9-12  months) 

Oakland  groups: 

Short-term  group  (28-^5  days)  and  long-term  group  (3- 
12  months) 

Tucson  group: 

30-day  stay,  then  step-down  aftercare 

Orlando  et  al.  (2003) 

Ages  13-17 
Both  genders 
Substances  not  specified 
Volunteered  for  research  but 
mandated  to  program  by  courts 
(Juvenile  detention) 
*Participants  were  a subset  of 
youth  in  the  Adolescent 
Outcomes  project  conducted 
within  RAND’s  Drug  Policy 
Research  Center. 

Examine  the  role  of  treatment  program  and  process 
effects  on  retention. 

Identify  the  treatment  process  predictors  of  retention 
among  a sample  of  court-referred  adolescents. 

Dobkin  et  al.  (1998) 

Average  age  15.5 
Both  genders 

Substances  not  specified,  but 
those  addicted  to  heroin  were 
excluded 

Voluntary  participation 

One-year  program:  two  months  as  inpatient,  three 
months  as  outpatient,  seven  months  in  aftercare. 
Parents  are  invited  to  take  part  in  family  therapy. 
Educational  services  for  adolescents  are  integrated  into 
the  outpatient  unit. 

Inpatient  program  is  subdivided  into  three  phases: 
Integration,  Treatment  Planning,  and  Taking 
Responsibility. 
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Detoxification  and  stabilization 

Detoxification  and  stabilization  were  found  to  be  one  component  of  residential 
treatment  services  and  tlierefore  are  included  here  as  a subsection  of  residential 
treatment. 

Detoxification  and  stabilization  services  are  geared  towards  addressing  medical 
issues,  attaining  abstinence,  and  assessing  motivational,  cognitive  and 
behavioural  change  strategies.  Tlie  goal  is  to  attend  to  the  physiological  and 
emotional  elements  that  result  from  a complete  withdrawal  from  substances.  As 
an  individual  course  of  treatment,  it  is  not  likely  to  achieve  long-tenn  recoveiy 
but  ratlier  is  most  appropriate  as  a first  phase  or  preparation  for  treatment 
(UNODC,  2003:  UNODC,  2002).  It  is  not  surprising,  therefore,  that  there  were 
no  evidence-based  articles  identified  through  this  process  that  were  unique  to 
detoxification  and  stabilization  programs. 

Family-centred  practice 

Family  participation  in  treatment  activities  was  found  in  the  literature  to  be  a 
significant  element  in  the  success  of  treatment  (Dauber,  2004:  Duncan.  2000: 
FFCMH  & Keys  for  Networking  Inc.,  2001:  Health  Canada.  2001:  Obenneier 
& Heniyy  1989:  Rowe  et  al.,  2003:  Slesnick,  et  al.,  2000:  Teijanian.  2002: 
Vaughn  & Howard,  2004).  Famih  -centred  practice  as  a treatment  approach  is 
difficult  to  define  succincth’.  as  it  can  involve  activities  ranging  from  letter 
writing  and  visits,  to  direct  parent  involvement  in  certain  elements  of  treatment 
related  to  coping  with  the  addiction,  to  intensive  individual  and  family  therap>'. 
Tlierefore,  a variety  of  subcategones  were  found  witliin  this  treatment 
approach:  however,  a detailed  anah  sis  of  each  family  therap\  practice  w as 
beyond  the  scope  of  this  review. 

Where  reference  was  made  to  detoxification  programs  (usually  witliin  a 
residential  program),  contact  was  often  limited  to  telephone  calls  until  closer  to 
the  completion  of  that  component  of  treatment.  Specific  impacts  w ere  found  in 
developing  communication  skills  between  parents  and  substance  abusing 
adolescents  (Teijanian,  2002).  Engagement  of  the  famih'  in  treatment  was  as 
important  as  engagement  of  the  adolescent  (Duncan,  2000:  Row  e et  al  ..  2003: 
Slesnick  et  al.,  2000).  Overall,  the  consistent  theme  was  that  family 
involvement  is  critical  to  supporting  continued  abstinence  and  assisting  the 
adolescent  in  difficult  decision-making  in  the  future. 

Implications  for  treatment  and  the  need  to  involve  parents  in  \ outli  treatment 
activities  are  ftirther  compounded  b>'  the  fact  that  research  is  now  able  to  show 
a more  defined  genetic  link  betw  een  alcoholism  among  family  members 
(el-Guebaly  & Quickfall,  2004:  UNODC.  2002). 

Tlie  literature  is  filled  w ith  documents  related  to  family-centred  treatment: 
however,  much  of  tliat  literature  was  descriptive  in  nature.  As  well,  a vanet\  of 
family  therapies  was  identified  in  the  literature:  cognitive  beha\  ioural  therap> 
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aiid  multi -dimensional  family  therapy  (Dauber,  2004;  Rowe  et  al.,  2003; 

Vaughn  & How  ard.  2004)  are  evidence-based  treatments  found  to  have  positive 
effects  when  treating  y outh  who  use  substances. 

In  tliis  review,  eight  family-centred  studies  directly  assessed  tlie  effect  of  the 
intervention.  All  eight  w ere  Level  1 studies  but  only  two  of  eight  w ere  judged 
by  our  review^  team  to  have  adequate  sample  size  for  the  study  design.  The 
results  of  tliese  two  studies  are  as  follow  s. 

Dennis  et  al.  (2004)  examined  five  approaches  in  the  Cannabis  Youth 
Treatment  study  and  found  no  significant  differences  between  any  of  tlie 
approaches:  motivational  enhancement  treatment/cognitive  behavioural  therapy 
(five  versus  12  sessions):  family  support  network  (FSN):  adolescent  community’ 
reinforcement  approach  (ACRA);  and  multi -dimensional  family  therapy 
(MDFT).  All  approaches  were  found  to  be  effective  in  decreasing  substance  use 
before  and  after  analysis  (Level  4 comparison).  However,  about  two-thirds 
were  still  reporting  substance  use  at  12-month  follow  -up. 

Tlie  Substance  Abuse  and  Mental  Health  Services  Administration  (SAMHSA, 
n.d.-a)  identified  brief  strategic  family  therapy  (BSFT)  as  a model  program  and 
summarized  research  indicating  that  it  led  to  reductions  in  acting-out 
behavioural  problems,  marijuana  use,  and  association  witli  anti-social  peers,  as 
well  as  to  high  rates  of  retention  of  participants  in  the  program. 

The  results  of  the  six  Level  1 family-centred  studies  with  marginal  or 
inadequate  sample  size  were  as  follows. 

Waldron  et  al.  (2001)  showed  improvements  in  marijuana  use  at  four  and/or 
seven  months  using  cognitive  behavioural  therapy,  functional  family  therapy, 
combined  therapy  of  the  two  previous  approaches,  and  psycho-educational 
group  therapy. 

Liddle  et  al.  (2001)  showed  greater  reduction  in  dmg  use  and  improved  school 
perfonnance  for  youth  m multi-dimensional  family  tlierapy  (based  on  family 
therapy’  and  psychotherapy  dynamics)  than  in  multi-family  educational 
intervention  (a  structured  psycho-educational  focus)  or  adolescent  group 
therapy’  (a  peer-based  intervention)  although  the  limited  sample  size  brings  this 
comparison  into  doubt. 

Similarly,  Liddle,  Royy  e.  Dakof  Ungaro  and  Henderson  (2004)  shoyved  multi- 
dimensional family’  therapy  to  be  more  effective  tlian  peer-based  treatment  in 
temis  of  association  yvith  delinquent  peers,  externalizing  sy  mptoms,  family 
cohesion,  cannabis  use.  and  alcohol  use. 

Hogue.  Liddle,  Dauber  and  Samuolis  (2004)  reported  that  targeting  family- 
based  content  and  themes  yvas  predictive  of  positive  treatment  outcomes 
regardless  of  yvhetlier  multi-dimensional  family’  therapy’  or  cognitive 
behavioural  therapy’  yvas  used,  although  very  limited  sample  size  restricts 
confidence  in  tliis  assertion. 
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Henggeler,  Pickrel  and  Brondino  (1999)  reported  a decrease  in  alcohol, 
marijuana  and  otlier  dmg  use  with  multi  systemic  thcrap\  at  six  months  post- 
treatment. although  these  gains  were  not  maintained  at  12  months  follow  ing 
treatment. 

Finally,  Hogue,  Liddle.  Becker  and  Johnson-Leckrone  (2002)  reported  that  the 
multi-dimensional  family  prevention  model  show  ed  treatment  effects  in  temis 
of  improved  self-concept,  improved  bonding  at  school  and  reduced  peer  anti- 
social behaviour. 

Four  other  Level  3 or  4 family -centred  therapies  focused  on  the  effect  of 
parenting  interventions  (Aktan  et  al.,  1996.  as  noted  in  the  residential  studies 
above),  dealt  with  aspects  of  parent-child  or  fainih  communication  that  predict 
dmg  use  treatment  outcomes  (Terjanian.  2002),  examined  perceptions  of  the 
process  of  delivering  multi -family  and  peer  group  aftercare  program  (Duncan, 
2000),  and  analyzed  the  treatment  focus  in  multi-dimensional  fainih  therap\ 
and  cognitive  behavioural  tlierapy  (Dauber,  2004). 

Overall,  family-centred  approaches  appear  to  be  effective,  although  which 
particular  approach  is  effective,  whether  gains  can  be  maintained,  and  whether 
familv  involvement  is  necessaiv.  are  less  clear. 
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TABLE  4;  FAMILY-CENTRED  PRACTICE  SUMMARY 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Dennis  et  al.  (2004) 

Ages  unknown 
Both  genders 
Cannabis  (including 
hashish,  marijuana, 
blunts  and  other  forms 
of  tetrahydrocannabinol) 
Voluntary  participation 
Mental  health  and 
justice 

Five  intervention  models: 

« motivational  enhancement  treatment/cognitive  behavioural 
therapy,  five  sessions  (MET/CBT5):  two  individual  MET 
sessions  and  three  group  CBT  sessions;  total  duration  six  to 
seven  weeks;  teaches  basic  skills  (refusing  cannabis, 
establishing  a social  network  supportive  of  recovery, 
developing  a plan  for  pleasant  activities  to  replace  cannabis- 
related  ones,  coping  with  unanticipated  high-risk  situations, 
problem  solving,  and  relapse  recovery  if  necessary). 

« motivational  enhancement  treatment/cognitive  behavioural 
therapy,  12  sessions  (MET/CBT12):  two  individual  MET 
sessions  and  10  group  CBT  sessions;  total  duration  12-14 
weeks;  additional  CBT  sessions  teach  coping  skills  and 
address  problem  solving,  anger  management, 
communication  skills,  resistance  to  craving,  depression 
management,  and  management  of  thoughts  about  cannabis. 

« family  support  network  (FSN):  used  MET/CBT 12  for 

adolescents,  along  with  six  parent  education  group  meetings 
(to  improve  parent  knowledge  and  skills),  four  therapeutic 
home  visits,  referral  to  self-help  support  groups,  and  case 
management;  parent  education  provided  information  on 
adolescent  development  and  parent’s  role,  substance 
abuse/dependence,  family  development  and  functioning,  etc.; 
home  visits  focused  on  initial  assessment  and  motivation 
building,  family  roles  and  routines,  etc. 

» adolescent  community  reinforcement  approach  (ACRA):  10 
individual  sessions  with  adolescent,  four  sessions  with 
caregivers  (two  with  whole  family),  with  limited  case 
management;  total  duration  12-14  weeks;  adolescent 
sessions  incorporate  operant  learning,  skills  training  and  a 
social  systems  approach;  core  procedures  used  are 
functional  analyses  to  identify  antecedents  and 
consequences  of  substance  use  and  pro-social  behaviour; 
two  parent  sessions  include  review  of  important  parenting 
practices,  increasing  positive  communication  in  the  family, 
problem  solving,  etc.;  two  sessions  bring  parents  and 
adolescents  together  to  practice  communication  and  problem 
solving. 

« multi-dimensional  family  therapy  (MDFT):  composed  of  12- 
15  sessions  (six  with  the  adolescent,  three  with  parents,  and 
six  with  the  whole  family)  in  three  phases. 

^ setting  the  stage  (engaging  adolescents,  engaging 
parents,  etc.) 

« working  the  themes  for  adolescents  (trust/mistrust, 
abandonment  and  rejection,  etc.)  and  families  (preparing 
for  parent/adolescent  communications,  shifting  from  high 
conflict  to  affective  issues,  etc.) 

» sealing  the  changes  (preparing  for  termination,  preparing 
for  future  challenges,  etc.) 

SAMHSA  (n 

■d.-a) 

Ages  6-17 

Both  genders 

Only  marijuana  noted 

Voluntary/mandatory 
participation  not 
identified 

Step  1 : Organize  a counsellor  family  work  team. 

Step  2:  Diagnose  family  strengths  and  problem  relations. 
Step  3:  Develop  a change  strategy  to  capitalize  on  strengths 
and  correct  problematic  family  relations. 

Step  4:  Implement  change  strategies  and  reinforce  family 
behaviours. 
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TABLE  4;  FAMILY-CENTRED  PRACTICE  SUMMARY  (continued) 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Waldron  etaf.  (2001) 

Ages  13-17 
Both  genders 
Illicit  drugs:  marijuana 
use;  excluded  were 
youth  abusing  only 
alcohol,  or  alcohol  and 
tobacco 

Mandated  participation 
Delinquent  behaviour, 
anxious/depressed, 
attention  difficulties, 
externalizing  behaviour, 
internalizing  behaviour 

Cognitive  behavioural  therapy  (CBT),  functional  family  therapy 

(FFT),  combined  individual  and  family  therapy  (joint),  group 

intervention 

CBT  skillstraining  program: 

modelled  after  Monti’s  coping  skillstraining  programs  (1989) 
and  Kadden’s  Project  MATCH  (1995) 

^ designed  to  teach  self-control  and  coping  skills  to  avoid 
substance  use 

* two-session  motivational  enhancement  intervention,  and  10 
skills  modules  (e.g.,  communication  training,  problem  solving, 
peer  refusal,  negative  mood  management,  social  support, 
work-  and  school-related  skills,  relapse  prevention) 

FFT  program: 

* systems-oriented,  behaviourally  based 

« overall  goal:  to  alter  dysfunctional  family  patterns  that 
contribute  to  youth  substance  use 

* applied  in  two  phases:  first  focuses  on  engaging  families  in 
treatment  process  and  enhancing  motivation  for  change 
(family  assessment  done  during  this  phase);  second  focuses 
on  effecting  behaviour  changes  in  the  family 

Combined  FFT  and  CBT  program: 

& Youth  were  assigned  CBT  therapists;  families  were  assigned 
FFT  therapists. 

® Youth  attended  two  sessions  weekly  for  a total  of  24 
sessions. 

Psycho-educational  program: 

* modelled  after  tertiary  prevention  education  strategies  widely 
used  for  youth  substance  abuse  programs 

* provided  information  about  alcohol  and  other  drugs,  explored 
expectancies  and  consequences  of  substance  use,  provided 
opportunities  for  youth  to  identify  self-esteem-enhancing 
alternatives,  and  included  skillstraining  (e.g.,  assertiveness 
and  refusal  skills) 

Liddle  et  a 

I.  (2001) 

Ages  13-18 
Both  genders 
Alcohol,  marijuana 
Voluntary  participation 

MDFT  treatment,  MEL  treatment  and  AGT  treatment 
respectively.  Each  treatment  was  based  on  their  respective 
manual. 

Each  treatment  group  received  14-16  sessions. 

Duration:  Five  to  six  months. 

MDFT  (multi-dimensional  family  therapy)  is  based  on  family 
therapy  and  psychotherapy  dynamics. 

MEI  (multi-family  educational  intervention)  has  a structured 
psycho-educational  focus. 

AGT  (adolescent  group  therapy)  is  a peer-to-peer  intervention. 

Liddle  et  a 

1.  (2004) 

Ages  11-15 
Both  genders 
Substances  unspecified 
Voluntary  participation 
Conduct  disorder, 
ADHD,  depressive 
disorder 

Peer  group  treatment: 

Peer-based  group  treatment  is  based  on  the  premise  that 
positive  peer  influences  can  buffer  young  adolescents  from  drug 
abuse  and  provide  positive  behaviour  alternatives  to  substance 
abuse. 

■S'  90-minute  session  twice  per  week  for  12-16  weeks 
® MDFT  sessions  primarily  in  the  home 
CBT  sessions  in  clinic 
Duration:  12-16  weeks 
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TABLE  4;  FAMILV-CENTRED  PRACTiCE  SUMMARY  (continued) 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Hogue  etal.  (2004) 

Mean  age  15.2 
Both  genders 

Marijuana,  alcohol, 
other  substances 

Voluntary/mandatory 
participation  unspecified 
Conduct  disorder, 
oppositional  defiant 
disorder,  mood 
disorders 

One  group  received  MDFT  and  one  group  received  CBT. 
Cases  in  both  groups  averaged  16.1  sessions;  no  difference  in 
length  of  case. 

Office-based  weekly  session  provided  to  each  group. 

Henggeleretal.  (1999) 

Ages  12-17 
Both  genders 
Poly-substance  users 
including  alcohol, 
marijuana,  and  other 
Voluntary  participation 
Conduct  disorder, 
oppositional  defiant 
disorder,  major 
depression, 
overanxious, 
agoraphobia,  social 
phobia,  simple  phobia, 
attention  deficit  disorder 

A family-based  intervention:  multisystemic  therapy  (MST). 
Treatment  integrity  supported  by  weekly  1.5-hour  clinical  groups 
supervision,  periodic  review  of  cases  and  interventions,  review 
of  therapists’  notes  and  contact  logs,  and  audiotape  of  all  face- 
to-face  and  telephone  contacts. 

Treatment: 

Therapist  assigned  and  available  24-7. 

Treatment  delivered  in  home  and  community  setting  by 
therapist. 

Low  therapist  caseload  (four  to  five  cases)  assured  availability 
and  flexibility. 

Therapist  provided  needed  service  in  lieu  of  consultation  to 
outside  providers.  Shared  responsibility  between  therapist  and 
family  for  clinical  outcomes. 

Hogue  etal.  (2002) 

Ages  11-14 
Both  genders 
Alcohol,  marijuana 
Voluntary  participation 

Adolescents  at  high  risk 
for  substance  abuse 
and  conduct  disorder; 
school  truancy  and 
delinquency 

Multi-dimensional  family  prevention  model  (MDFP) 

Customized  prevention  planning  for  families  for  preventive 
intervention  with  adolescents  at  high  risk  for  substance  abuse 
and  conduct  disorder;  seeks  to  reduce  risk  factors  and  enhance 
protective  factors  in  four  domains  of  functioning; 

^ adolescent  self-competence 
* family  functioning 
® adolescent  school  involvement 
® adolescent  peer  associations 

All  services  provided  in  a one-to-one  setting;  session  content 
varies  case  by  case  and  session  to  session;  15-25  sessions 
held  over  a three-  to  four-month  period. 

Adolescent  module  and  parent  module  focus  on  adolescent’s 
status  and  parenting  practices  respectively;  interactional  module 
provides  context  for  families  to  interact  in  new  ways;  extra- 
familial  module  seeks  to  develop  collaboration  among  all  social 
systems  to  which  the  adolescent  belongs. 

Aktan  et  al,  (1996) 

Ages  6 — 1 2 
Both  genders 
Substances  not 
specified 

Voluntary/mandatory 
not  specified 
School  difficulties 

1 2 weeks  of  treatment 
Three  self-contained  courses: 

® parent  training  course 
® children’s  skill  training 
« family  skills  training 

Program  brought  all  members  of  the  family  together  for  at  least 
one  evening  a week. 
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TABLE  4;  FAMILY-CENTRED  PRACTICE  SUMMARY  (continued) 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

Terjanian  (2002) 

Ages  14-21 
Both  genders 
Substances  unknown 
Voluntary  participation 
Justice  history 

Weekly  family  therapy  (average  11-13  sessions)  and  parent 
groups 

First  assessment  within  one  to  two  weeks  of  admission;  follow- 
up 15  months  after  initiation  of  treatment. 

Duration:  Six  months 

Duncan  (2000) 

Age  unknown 
Both  genders 
Cannabis,  alcohol  or 
hallucinogens 
Voluntary  participation 
Depression  or  attention 
deficit/hyperactivity 
disorder 

Once  per  week  aftercare  program  (multi-family  and  peer  group 
with  random  drug  testing)  used  to  explore  participants' 
perspectives  of  their  treatment  experiences  in  a family-based 
adolescent  substance  abuse  treatment  program. 

Dauber (2004) 

Ages  13-17 
Both  genders 
Alcohol,  marijuana, 
other  substance 
dependence 
Both  voluntary  and 
mandated  participation 
Justice,  mental  health 
(externalizing  disorder, 
depressive  disorder, 
internalizing  disorder, 
conduct  disorder, 
oppositional  defiant 
disorder) 

Multi-dimensional  family  therapy  (MDFT) 
Cognitive  behavioural  therapy  (CBT) 

Wilderness-based  programming  and  experiential  learning 

Wilderness  fomis  of  treatment  have  been  activeh  used  for  man>  years  and  are 
cited  as  an  important  service  option  for  teaching  substance-using  youth  the 
importance  of  group  dy  namics,  teamwork,  self-masteiy . and  development  of 
good  relationships  witli  themselves  and  others  (Obermeier  & Heniy . 1989). 
Such  programs  are  based  on  expenential  learning  concepts  identified  below  that 
rely  on  real-life  skill  masteiy\  often  involving  a great  deal  of  physical  acti\  it> . 
Infomiation  m the  literature  related  to  the  measured  impact  of  wilderness 
programs  was  limited. 

Tlie  tenn  “experientiar  is  not  consistenth  defined  within  tlie  literature.  Clearh 
there  was  support  for  tlie  need  to  meet  adolescents  "where  the\'  are"  w ith  regard 
to  their  current  environment  (home,  communit) . stressors,  developmental 
levels,  etc.)  and  for  tlie  idea  that  leaming  through  action  would  be  more 
effective  than  tlieoiy  (Dell  et  ak.  2003:  FFCMH  & Ke>  s for  Netivorking  Inc.. 
2001:  Fiealth  Canada.  2001:  Kaiy  1.  1998:  Obemieier  & Heniy . 1989: 

SAMHSA.  11. d. -a).  Tlierefore.  prevention  and  treatment  approaches  found  in  the 
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literature  often  cited  the  importance  of  an  educational  element  (Dell  et  al., 

2003:  Obemieier  & Henrs-,  1989:  SAMHSA.  n.d.-c). 

In  tlie  articles  reviewed,  experiential  learning  included  physical  activities,  group 
co-operative  activities,  and  activities  tliat  helped  participants  learn  to  develop 
problem-solving  and  other  coping  skills.  For  instance,  one  of  the  common 
themes  found  was  that  many  youth  using  substances  did  not  participate 
regularly  in  healthy  social  and  recreational  activities  (Health  Canada,  2001: 
Obermeier  & Henry,  1989).  However,  physical  activities  provide  the 
opportunits’  for  adolescents  to  experience  mastery,  self-confidence, 
interpersonal  co-operation  and  problem  solving,  as  well  as  biologically 
improving  their  health  and  cognitive  abilities  to  make  appropriate  decisions. 
Health  Canada's  best  practice  review  (2001)  identified  a broad  psycho- 
educational  approach  to  be  most  effeetive  when  presented  in  a setting  that  was 
safe,  fun  and  recreational. 

Two  wilderness  and/or  experientral  programs  were  included  in  this  review. 

A Level  4 study  witli  unreported  sample  size  by  SAMHSA  (n.d.-b),  focused  on 
the  effeet  of  individual,  peer,  family,  school,  and  communrty  experiential 
games  and  other  activities  with  up  to  18  months  of  outcome  follow-up.  It 
reported  delayed  onset  or  reductron  of  alcohol,  marijuana  and  illegal  dnrg  use. 

Russell  (2001)  reported  on  a large-sample.  Level  4 study  of  eight  programs  that 
are  members  of  the  Outdoor  Behavioral  Health  Care  Industry  Council. 
Interventions  included  an  empathetrc  approach  to  self-discovery  in  a wilderness 
challenge.  Tliere  was  a reported  reduction  in  severity  of  emotional  and 
behavroural  sxmptoms. 

Overall,  there  is  not  enough  existrng  research  to  allow  conclusions  to  be  drawn 
about  wilderness  or  experiential  approaches  at  this  time. 
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TABLE  5:  WILDERNESS-BASED  AND  EXPERIENTIAL  LEARNING  SUMMARY 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

SAMHSA  (n.d.-b) 

Ages  5-14 
Both  genders 
Substances  not  specified 
Voluntary  participation 

Interventions  include  individual,  peer,  family,  school 
and  community.  Experiential  games,  one  after-school 
session  per  week  for  two  to  three  hours,  one  daylong 
activity  per  month,  one  seven-day  leadership  camp, 
four  community  service  learning  projects  per  year,  four 
potiuck  dinners  or  other  family  events. 

Development  of  social  and  emotional  competence 
through  experiential  activities  that  encourage  critical 
thinking,  problem  solving  and  increased  risk  levels  that 
challenge  youth  to  develop  intra-  and  interpersonal 
skills. 

Relies  on  American  Indian  traditional  values 
Duration:  25-52  weeks 

Russell  (2001) 

Ages  12-20 
Both  genders 

Cannabis  dependence,  cannabis 
abuse,  alcohol  dependence  and 
abuse,  amphetamine 
dependence 
Voluntary  participation 
Behavioural  disorders,  mood 
disorders  (depression,  dysthymia, 
adjustment  disorder,  bipolar 
disorder,  oppositional  defiant 
disorder) 

Outdoor  behavioural  health-care  programs 
stresses  empathy  and  self-discovery. 

Wilderness  challenge  provides  an  alternative  for 
resistant  adolescents  unwilling  to  commit  to  traditional 
psychological  treatment  because  of  the  stigma 
associated  with  it. 

Duration;  21-180  days  (average  38  days) 

Other  treatment  settings 

Tliree  of  the  studies  in  the  “other"  category  were  described  above  (Dennis  et  al  .. 
2004:  Sealock  et  al.,  1997:  Waldron  et  al.,  2001).  Tlie  additional  four  studies 
are  as  follows. 

SAMHSA  (n.d.-d)  reported  on  a large-sample.  Level  1 study  of  behavioural 
modification,  in-school  curricula,  and  skill  development  for  \ outh  at  risk  for 
substance  abuse.  Results  showed  a modest  reduction  in  cigarette  use.  manjuana 
use.  hard  drug  use  and,  to  some  extent,  alcohol  use. 

McGillicud}’.  Rychtarik,  Duquette  and  Morsheimer  (2001)  reported  on  a veiy 
small  sample  experimental  stud\’  of  an  eight-week  parent-training  program 
whose  main  effects  were  on  coping  and  psychological  fiinctioning  of  parents. 
Effects  on  their  children  were  less  clear. 

A Level  3 observational  study  in  two  U.S.  states  (SAMHSA.  n.d.-e)  did  not 
differentiate  b\’  age  but  reported  that  there  were  communitv  -level  reductions  m 
self-reported  dnnking  and  related  behaviours.  However,  the  extent  to  which  it 
IS  reasonable  to  attribute  tliese  effects  to  the  intervention  is  not  clear.  Tlie 
program  used  a set  of  environmental  inten  entions  entitled  Alcohol  Access. 
Responsible  Beverage  Service.  Risk  of  Dnnking  and  Driving.  Underage 
Alcohol  Access,  and  Commumtv  Mobilization. 
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Finally,  SAMFISA  (n.d.-c)  reported  on  a large-sample,  Level  3 and  4 study  of  a 
school-based  prevention  program  with  improved  risk  factors  altliough  the  study 
was  based  on  self-reported  intentions. 

Together  these  studies  raise  the  possibiliU’  of  improving  youth  outcomes 
through  parental  training,  school-based  approaches  and  community-based 
approaches.  No  definitive  conclusions,  however,  can  be  drawn  from  the  current 
literature. 


TABLE  6;  OTHER  TREATMENT  SETTINGS  SUMMARY 


ARTICLE 

TARGET  GROUP 

DESCRIPTION  OF  TREATMENT 

SAMHSA  (n.d-d) 

Ages  14-19 
Both  genders 
Alcohol,  illegal  drugs, 
tobacco 

Voluntary  participation 

Behavioural  modification,  in-school  curricula,  skill  development 
Duration:  12  sessions  over  four  to  six  weeks 

McGilficuddy  et  al.  (2001) 

Ages  12-21 
Both  genders 
Alcohol  or  illicit  drugs 
(marijuana,  sedatives, 
hallucinogens, 
inhalants,  stimulants, 
opiates,  powder  and 
crack  cocaine) 
Voluntary  participation 

Eight-week  parent  training  program  using  the  behavioural- 
analytic  model  for  construction  of  skill  training  programs. 

SAMHSA  (n.d-e) 

All  ages  (does  not 
differentiate  out 
adolescents) 

Both  genders 
Substances  unspecified 
Voluntary  participation 

A multi-component,  community-based  program  developed  to 
alter  alcohol  use  patterns  in  people  of  all  ages  (e.g.,  drinking  and 
driving,  underage  drinking,  acute  “binge”  drinking)  and  related 
problems. 

The  program  uses  a set  of  environmental  interventions:  Alcohol 
Access,  Responsible  Beverage  Service,  Risk  of  Drinking  and 
Driving,  Underage  Alcohol  Access,  and  Community  Mobilization 

SAMHSA  (n.d-c) 

Ages  5-17 
Both  genders 

Alcohol,  tobacco,  illegal 
drugs 

Universal  participation 

Life/social  skills  treatment.  Task-oriented  family  education 
sessions  to  improve  family  interaction. 

Peer  resistance  education.  Peer  norms  against  alcohol,  tobacco 
and  illegal  drug  use. 

Classroom  drug  education.  Classroom-based  skills 
development.  After-school  activities. 

Media  education  to  counter  alcohol  and  tobacco  advertising. 
Duration:  Five  to  24  weeks 
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Impacts  of  treatment  on  the  youth  population 

A fiirther  anah  sis  was  conducted  related  to  the  following  questions: 

• Are  there  treatment  approaches  that  are  identified  as  a "best  fif  ’ for  a 
certain  population  of  adolescents*^ 

• Is  there  a relationship  between  treatment  outcomes  and  length  of  sta\ 

• Are  tliere  any  concurrent  disorder  themes  found  m the  literature*.^ 

A few  general  comments  may  be  relevant  m considering  these  questions 
further.  However,  a definitive  answer  to  tliese  queries  cannot  be  made  based  on 
the  infomiation  gatliered. 

Best  fit 

Assessing  the  individual  elements  associated  with  a youth's  substance  use  is 
vital  to  detemiining  the  most  appropriate  treatment  components  and  approach, 
as  tliere  are  no  agreed-on  perspectives  regarding  what  treatment  is  best  for 
whom,  when  or  where  (Duncan,  2000;  Health  Canada.  2001;  Obemieier  & 
Heniy . 1989:  Rowe  et  al..  2003).  A variety’  of  treatment  options  needs  to  be 
available  as  well  as  a subsidiaiy  listing  of  partners  to  support  other  areas 
influencing  the  effectiveness  of  treatment  (e.g..  housing,  employment, 
psychiatric  services).  For  treatment  to  be  effective,  it  must  be  individualized  to 
the  client's  needs,  must  be  gender-responsive,  must  deal  with  famih  d>  namics. 
and  must  address  the  eircum stances  tliat  the  client  comes  from  and  will  return 
to  (AADAC,  2003b:  Dauber.  2004:  Duncan.  2000:  Dell  et  al.,  2003:  Health 
Canada.  2001:  Rowe  et  al..  2003:  Slesnick  et  al..  2000:  UNODC.  2004). 

Length  of  stay  and  treatment  outcomes 

Tlie  relationship  between  length  of  sta\  (LOS)  and  treatment  outcomes  must 
examine  the  individual  treatment  intensit\  and  serv  ice  components  required  b\ 
the  v’outh  and  his  or  her  unique  addiction  issues.  Length  of  stav  seems  to  vaiy 
eonsiderably  based  on  the  tvpe  of  program,  the  program's  primaiy  purpose, 
participant  commitment  to  the  full  course  of  treatment  (where  participation  was 
not  mandatoiy ).  the  individual  substance(s)  being  used,  and  the  program's 
drop-out  rates,  treatment  outcomes  and  recidivism  rates.  A complex  matnx  of 
all  of  these  variables  would  be  necessaiy  to  map  out  the  interactions.  While 
there  are  perspectives  on  effective  LOS  and  treatment  for  adults  (UNODC. 
2003)  no  definitive  optimal  LOS  was  found  m the  literature  for  > outh  and  m 
fact,  one  studv’  found  no  sigmfieant  difference  betw  een  four-w  eek.  six-w  eek  or 
longer-tenn  treatments  (Dell  et  al..  2003). 

Reference  to  LOS  w as  found  primarily  in  tliose  articles  or  reports  diseussing 
residential  care.  Dell  et  al.  (2003)  attempted  to  analyze  this  specific  topic  for 
residential  treatment  for  Abonginal  > outli  solvent  abusers.  Howev  er.  the 
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outcome  of  their  study  was  limited  in  that  specific  infomiation  on  tlie  target 
population  was  sparse.  Tlie  efficacy  of  the  LOS  presented  is  tlierefore 
questionable. 

Hsieh  et  al.  (as  cited  in  Dell  et  al.,  2003)  reported  that  a six-montli  LOS  in  a 
residential  treatment  program  resulted  in  significant  positive  outcomes;  tliis  was 
not  the  case,  however,  for  the  12-month  applieation.  The  factors  identified  to 
have  the  greatest  impact  on  treatment  outcomes  were  the  inclusion  of  after-care 
programs  such  as  Alcoholics  Anonymous  (AA),  Narcotics  Anonymous  (NA), 
Al-Anon.  Alateen,  and  other  self-help  support  groups.  However,  the  severity  of 
the  addiction  needs  to  be  considered  and  is  a complicating  factor  in  defining  a 
‘Lest'’  treatment  LOS.  For  example,  where  behavioural  and  cognitive 
dysflmction  occurred,  a treatment  regime  specific  to  these  issues  could  take 
between  six  months  and  two  years  (Dell  et  al.,  2003). 

Another  tlieme  found  m tlie  literature,  related  to  residential  treatment  program 
length  and  effectiveness,  was  the  need  for  ongoing  follow-up  or  outpatient 
treatment  (Dell  et  al.,  2003;  Healtli  Canada,  2001;  World  Health  Organization 
(WHO),  2004a:  WHO,  2004b),  which  could  last  for  as  long  as  a year  after 
treatment.  In  many  cases,  this  was  cited  as  a more  important  factor  than  the 
actual  inpatient  treatment  element. 

Tlie  process  of  detoxification  was  noted  to  require  two  to  four  weeks.  With 
regard  to  wilderness  approaches,  the  LOS  ranges  from  28  days  to  six  montlis 
(Dell  et  al.,  2003)  and  three-  to  six-montli  outpatient  programs  were  identified 
(Health  Canada.  2001). 

Concurrent  disorders 

As  was  expected,  the  treatment  of  concurrent  disorders  associated  with  the 
substanee  use  issues  was  veiy  prominent  in  the  literature.  The  primaiy'  issues 
co-oeeurring  with  substance  use  discussed  in  the  literature  were  various  mental 
health  issues  (such  as  oppositional  defiant  disorder,  conduet  disorder,  attention 
deficit/liyperaetivift’  disorder,  depression,  and  suicidal  ideation)  and  youth 
being  treated  in  tlie  justice  system.  Tlie  interrelationship  between  the  disorder 
or  delinquent  characteristics  and  substance  abuse  resulted  in  many  articles 
being  screened  out  of  tliis  analysis.  An  extensive  listing  of  references  found 
through  the  search  process  has  been  maintained  and  is  included  in  Appendix  D 
for  AADAC's  future  reference. 


Challenges  to  treatment 

Tliree  primaiy  challenges  to  effective  substance  use  treatment  for  youtli  were 
identified. 
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Retention/attrition 

One  of  the  factors  tliat  seemed  to  affect  treatment  outcomes  w as  the  issue  of 
attntion.  either  from  parents  removing  their  child  from  treatment,  or  the  \ outh 
him  or  herself  dropping  out  of  treatment  (Dell  et  al  ..  2003).  Dropout  rates  as 
high  as  50  to  67%  were  noted.  Consequenth',  tlie  anah  sis  of  treatment  program 
effectiveness  is  made  more  difficult  by  tlie  inabilit\  to  retain  participants. 
Furtlier.  when  considering  apph  ing  treatments  found  to  have  some  level  of 
efficac) , the  issue  of  attrition  must  be  planned  for. 

Some  research  does  exist  regarding  the  factors  influencing  client  retention  in 
treatment  (Dell  et  al.,  2003:  Health  Canada.  2001:  World  Health  Organization 
[WHO],  2004a:  WHO  Mental  Healtli  and  Substance  Dependence  Department. 
Noncommunicable  Disease  and  Mental  Healtli  Cluster.  2000).  To  retain  clients, 
program  staff  need  to  take  a creative,  unconventional  approach  to  treatment 
activities  and  may  need  to  take  the  treatment  to  the  child  (versus  having  him  or 
her  come  to  another  location  for  treatment).  Tliis  may  not  be  feasible  in 
residential  and  detoxification  settings,  but  these  elements  ma>  be  considered  in 
follow-up  or  outpatient  services. 

Poor  retention  was  also  noted  to  be  a factor  when  a \ outli's  home  environment 
was  significantly  dysfunctional  or  where  other  familial  issues  arose  through  the 
course  of  treatment.  As  a result,  treatment  may  be  discontinued  beeause  of 
these  confounding  factors,  when  either  tlie  youtli  or  the  youth's  parents  are  not 
prepared  to  address  them  (Dell  et  al.,  2003:  Rowe  et  al.,  2003). 

Tlie  following  are  some  of  the  factors  found  to  contribute  to  client  retention  in 
treatment: 

• providing  clients  with  detailed  program  infomiation  at  assessment  and 
intake 

• matching  clients  to  treatment  readiness,  objectives  and  metliodology 

• client  acceptance  of  program  philosophy 

• client-directed  and  flexible  treatment  approach 

• respectflil  and  supportive  staff 

• famih’  involvement  and  outreach  to  clients 

• using  a broad  ps>'cho-educational  approach  addressing  tlie  needs  of 
specialized  groups 

• providing  a safe  environment  (Dell  et  al..  2003:  Duncan.  2000:  Terjanian. 
2002) 

Further,  planning  for  how  to  engage  both  > outh  and  parents  in  the  treatment 
process  was  paramount  to  ongoing  commitment  to  treatment  (Duncan.  2000: 
Slesnick  et  al..  2000). 
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Access 

Tlie  inability’  to  locate  and  then  attend  the  necessan  services  in  an  appropriate 
setting  and  witliout  too  much  dismption  to  famih’  functioning  was  found  to  be  a 
barrier  to  treatment  (Dell  et  ah,  2003:  Health  Canada.  2001).  Wliile  centralizing 
specialized  services  is  fiscally  responsible,  it  does  pose  a difficult  for  those 
families  in  rural  areas  or  those  who  have  limited  travel  capabilities. 
Consequently,  a comprehensive  assessment  of  the  youtli  and  family  functioning 
needs  to  be  conducted  before  a course  of  treatment  is  decided  upon.  For 
example,  the  Health  Canada  best  practice  review  (2001)  discussed  perspectives 
indicating  tliat  residential  care  was  no  more  effective  than  a personalized 
sessional  approach.  Tliese  considerations  should  be  addressed  with  the 
adolescent  and  his/lier  family  when  designing  a treatment  plan  as  tliey  ma\’ 
relieve  significant  family  hardship  and  functioning  disaiptions. 

Further  access  issues  included  cultural  factors  (e.g.,  language  differences,  social 
stigma  associated  with  admitting  to  having  a substance  use  issue,  spiritual 
sensitiviri ),  financial  implications  for  family  involvement  (because  of  travel, 
time  away  from  work),  and  family  d\mamics  (famih'  unable  to  participate, 
housing  issues).  The  involvement  of  outreach  services  was  found  to  be 
particularly  useflil.  not  only  in  improving  access  to  treatment  but  also  in 
facilitating  ongoing  follow-up  (Healtli  Canada.  2001). 

Relevance 

Treatment  for  youtli  was  effective  when  the  youth  felt  she  or  he  was  benefiting 
from  participation  in  tlie  program  (Dell  et  al..  2003:  FFCMH  & Keys  for 
Networking  Inc.,  2001:  Health  Canada.  2001:  Obemieier  & Hemy , 1989). 
Furtlier,  youth  were  more  likeh'  to  feel  those  benefits  if  the  treatment  allowed 
for  personal  development,  individualized  treatment  aetivities.  fim.  and  learning 
in  a non-threatening  environment  (Dauber,  2004:  Duncan.  2000:  Teijanian, 
2002:  Slesnick  et  al..  2000).  Much  of  this  was  dependent  on  the  nature  and 
approach  of  individual  staff  members,  who  played  a critical  role  m the  client's 
acceptance  of  treatment  (FFCMH  & Keys  for  Networking  Inc..  2001:  Health 
Canada,  2001). 

Tlie  relevance  of  programs  to  various  cultural  populations  must  be  considered 
(Dauber.  2004:  Dell  et  al..  2003).  For  example,  mfomiation  in  tlie  literature  was 
found  specific  to  First  Nations  groups  (e.g..  Dell  et  al..  2003:  Waldron  et  al.. 
2001),  and  Hispanic  (e.g..  Morehouse  & Tobler.  2000:  Waldron  et  al..  2001) 
and  African  American  populations  (e.g..  Aktau  et  al..  1996:  Dennis  et  al..  2004: 
Morehouse  & Tobler.  2000).  and  therefore  may  have  elements  of  cultural 
relevance  that  affect  outcomes  (e.g..  First  Nations  teaehings.  sweat  lodges, 
ceremonies).  Tliese  unique  elements  require  the  reader  to  be  cautious  in 
drawing  conclusions  about  the  general  population  of  substance-using  > outh 
based  on  the  results  from  programs  that  are  speeific  to  a given  cultural  group. 
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Recommendations 

Tlie  final  task  of  this  review  is  to  provide  recommendations  to  AADAC  on  best 
practice  service  considerations  as  was  found  in  the  literature.  Tliese  are  listed 
below  as  broad,  systemic  recommendations. 


Recommendation  1:  Involvement  of  family 

Family  involvement  in  treatment  was  found  to  be  a common  tlieme  across  all 
treatment  settings.  Tlie  specific  approach  to  that  involvement  (famih  therap>', 
parental  substance  use,  family  visits,  etc.)  depends  on  each  adolescent's 
particular  treatment  needs.  However,  it  is  unclear  from  the  research  as  to 
whether  family  involvement  in  treatment  was  more  effective  tlian  having  the 
youtli  address  family  issues  in  individual  treatment. 

However,  there  was  strong  evidence  of  tlie  clinical  effectiveness  of  multi- 
dimensional family  therap>  and  cognitive  behavioural  therapy  when  \\  orkmg 
with  substance-using  youth  and  tlieir  families. 


Recommendation  2:  Critical  factors 

Substance  use  does  not  develop  in  a vacuum.  Elements  such  as  peer  group, 
family  dynamics  and  dysfunction,  self-confidence,  and  self-esteem  all  pla>  a 
role  in  treatment  outcomes.  Connnunit>’  and  environmental  elements  pla>  an 
important  role  in  the  development  of  tlie  disorder,  as  well  as  the  treatment.  In 
recognition  of  the  fact  that  youth  will  live  and  grow  in  a connnunit> . and  that 
some  of  these  studies  have  shown  difficulties  in  niamtaining  treatment 
outcomes,  ongoing  follow-up  is  critical.  Tlierefore.  an\  treatment  for  youth 
with  substance  use  issues  must  address  negative  environmental  factors,  enhance 
conimumt}  interactions,  and  provide  for  ongoing  treatment  contacts  for  \ outh. 
A variety  of  options  should  be  available,  from  basic  help  lines  or  conversations 
with  counsellors,  to  stmctured  therap>’,  to  crisis  mteri'entions  when  needed. 

While  this  review  did  not  examine  the  specifics  of  treatment  when  concurrent 
disorders  were  present,  it  was  evident  tliat  treatment  of  clients  who  have 
concurrent  disorders  seemed  to  have  lower  success  rates  than  treatment  of 
clients  for  whom  mental  illness  is  not  a factor.  Special  efforts  may  therefore 
need  to  be  made  on  behalf  of  clients  with  concurrent  disorders. 

Recommendation  3:  Cultural  elements  of  treatment 

Treatment  programs  need  to  be  able  to  respond  to  the  individual  cultural 
elements  of  > outh.  Efficac>'  of  treatment  involving  specific  cultural  elements 
with  various  groups  (e  g.,  aboriginal.  Hispanic  and  African  American)  was 
noted  in  the  literature.  It  is  difficult  to  kno^^  how  much  these  results  w ould 
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apply  to  youth  in  general;  however,  since  tliese  approaches  have  been  found 
somewhat  effective  for  each  cultural  group  of  interest,  they  should  be  available 
as  a component  of  treatment  for  those  belonging  to  cultural  minorities.  Further, 
various  cultural  factors  (such  as  language)  can  be  significant  barriers  to 
participation  in  treatment,  and  these  barriers  should  be  reduced  as  much  as 
possible. 

Recommendation  4:  Responsive  to  unique  needs  of  the 
individual 

A clear  indication  from  the  literature  was  the  need  for  flexible  services  and 
treatment  planning  tliat  can  attend  to  tlie  unique  needs  of  the  individual  youth. 
A ''cookie-cutter’  approach  is  likely  to  cause  service  providers  to  overlook  ke>' 
risk  factors  that  support  tlie  substance  use  as  well  as  resiliency  elements  that 
could  foster  successful  treatment. 


Recommendation  5:  Treatment  setting  considerations 

When  planning  the  continuum  of  treatment  services  for  youth,  policy  makers 
must  careflilh  consider  when,  where  and  how  residential  services  are  used  to 
treat  youth  substance  use.  Residential  treatment  does  not  appear  to  have  any 
better  outcomes  than  communit>’  or  outpatient  approaches. 

Recommendation  6:  Contribution  to  the  body  of  research 

AADAC  IS  111  an  opportune  position  to  contribute  to  this  body  of  knowledge  in 
a meaningful  way.  Tlie  lack  of  empirical  research  in  tliis  field  limited  the 
completeness  of  the  analysis  that  could  be  conducted.  By  studying  tlie  impacts 
of  treatment  services,  and  in  particular  the  two  new  youth  treatment  programs 
in  Edmonton  and  Calgaiy , AADAC  has  the  abilit>  to  become  a leader  in  tlie 
academic  realm  of  youth  substance  use  treatment.  Tlie  detailed  data  extraction 
summaiy  m Appendix  C provides  guidance  to  tlie  design  of  research  in  tliis 
field. 

Furtlier.  specific  attention  should  be  paid  to  exploring  the  relationship  between 
concurrent  disorders  and  approaches  to  treatment.  Tlie  reference  list  attached  in 
Appendix  D provides  a basis  from  which  to  start  such  an  investigation. 


Implications  for  AADAC 

All  internal  advisoiy  committee  developed  the  following  list  of  implications 
specific  to  AADAC. 
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General  concepts  in  the  treatment  of  youth 

Overall  findings 

Youth  substance  use  programs  cannot  use  the  same  treatment  approaches  as  are 
used  for  adults. 

Treatment  needs  to  encompass  elements  related  to  family,  school,  peers  and 
communit} . 

Tire  program  environment  should  be  non-threatening  and  caregivers  need  to  be 
prepared  to  go  ^ where  adolescents  are'’  in  order  to  engage  their  participation. 

Individualized,  unique,  client-centred  programming  is  effective  in  a \ outh 
population. 

Treatment  modalities  (such  as  residential,  detoxification  and  stabilization, 
wilderness-based,  experiential  learning  and  family -centred  practice)  often 
overlap  and  are  rarely  carried  out  in  isolation. 

Treatment  sendees  should  respond  to  tlie  cultural  needs  of  individual  > outli. 
Implications 

AADAC's  current  practice  reflects  all  the  elements  described  here. 

Residential  treatment  for  youth 

Overall  findings 

Residential  programs  are  appropriate  when  youth  have  a significant  level  of 
dysfunction  as  a result  of  their  substance  use  and  when  the  youth's  communit\ 
or  peer  environment  is  not  conducive  to  intensive  treatment  activities. 

Tlie  goals  of  residential  treatment  are  to  prevent  youths'  return  to  active 
substance  use.  provide  them  with  healthy  alternatives  to  substance  use.  help 
them  to  understand  and  address  the  underlying  factors  supporting  the  substance 
use,  and  teach  them  how  to  deal  with  cravings,  resist  pressures  to  use 
substances,  and  make  more  healthy  decisions. 

A complete  healtli  assessment  is  considered  best  practice  before  engaging  > outh 
in  treatment. 

Best  evidence  findings 

Residential  programming  (in  combination  witli  other  elements  such  as 
aftercare)  has  been  shown  to  decrease  substance  use  for  some  period  of  time 
after  treatment  (Currie.  2003:  Jainchill  et  al..  2000:  Morehouse  & Tobler.  2000: 
Sealock  et  al..  1997:  Winters  et  al..  2000). 
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Implications 

AADAC  provides  residential  treatment  (both  wilderness  and  urban-based)  to 
those  clients  who  require  the  structure  of  inpatient  treatment  and  offers 
outpatient  treatment  to  those  who  do  not  require  a residential  component.  B\ 
continuing  to  offer  both  treatment  options.  AADAC  can  meet  the  needs  of 
youth  wherever  tliey  are,  both  geographicalh'  and  in  their  recovery^  process. 

Detoxification  and  stabilization  for  youth 

Overall  findings 

Tlie  goal  of  detoxification  and  stabilization  is  to  attend  to  the  physiological  and 
emotional  elements  that  result  from  withdrawal  from  substances.  Detoxification 
and  stabilization  alone  are  not  likely  to  achieve  long-temi  recoveiy  but  are  most 
appropriate  as  a first  phase  or  preparation  for  treatment. 

Tlie  literature  review  identified  that  there  is  limited  literature  specific  to 
detoxification  and  stabilization  programming  for  \ outli.  It  was  tlierefore  unable 
to  provide  further  insight  for  AADAC  practice. 

Implications 

Tliere  are  many  organizations  tliat  provide  “shelter’  or  “drop-in'’  st>  le 
detoxification  services  to  youth,  but  AADAC  is  at  the  forefront  of  using  an 
active  social  detoxification  model  and  using  that  opportuniU’  to  engage  >’outh  in 
pursuing  further  treatment. 

AADAC 's  use  of  this  treatment  modalit>  for  a youth  population  could 
contribute  to  the  literature  on  this  topic  in  the  fiiture.  tlirough  a review  of  the 
qualit}  and  effectiveness  of  AADAC 's  youtli  detoxification  and  stabilization 
treatment  program. 

Family-centred  practice 

Overall  findings 

Family  participation  in  treatment  activities  is  a significant  element  in  the 
success  of  treatment  for  N oiith. 

Engagement  of  the  family  in  a youtli 's  treatment  is  as  important  as  the 
engagement  of  tlie  youth. 

Family  involvement  is  relevant  m residential,  wilderness  and  experiential 
programs  in  particular. 

Family  involvement  is  cntical  to  supporting  abstinence  and  assisting  the  youth 
in  future  decision-making. 
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Best  evidence  findings 

Specific  treatment  approaches  within  family  -centred  practice  are  similarly 
effective  in  reducing  substance  use:  motivational  enhancement  treatment, 
cognitive  behavioural  therapy,  family  support  network,  adolescent  community 
reinforcement  approach,  and  multi-dimensional  family  therapy  (Dennis  et  al.. 
2004). 

Brief  strategic  family  therapy  has  been  shown  to  be  associated  with  reductions 
in  acting-out  behavioural  problems,  marijuana  use.  and  association  with  anti- 
social peers.  It  also  shows  a high  rate  of  participant  retention  in  treatment 
programming  (SAMHSA.  n.d.-a  ). 

Implications 

AADAC  continues  to  take  a family-centred  approach  to  the  treatment  of  youtli. 
AADAC  believes  that  the  family  is  the  client,  as  it  is  the  primary  factor 
influencing  the  y outh's  development  and  progress  in  treatment. 

AADAC  currently  involves  the  youth's  family’  throughout  the  youth's  treatment 
process.  Tliis  includes  family  work  without  the  youth  client,  family  work  with 
the  youth  client,  family^  weekend  intensive  treatment,  and  active  family 
involvement  at  intake  into  treatment,  during  treatment,  and  during  the  y outli 's 
transition  from  treatment  to  home. 

Sometimes  there  are  contraindications  to  involving  the  family,  such  as  when 
there  is  unresolved  violence  or  sexual  abuse  within  the  family,  or  when  the 
youth  or  the  parents  refuse  family  involvement.  Nonetheless,  it  is  still  possible 
to  address  family  issues  with  the  youth  through  “one-person  family 
counselling.''  In  such  cases,  the  youtli  alone  attends  counselling  in  which  tlie 
pnnciples  of  family  therapy  are  used  to  effect  change  in  the  family  unit. 

In  keeping  with  this  belief,  treating  the  family  assumes  tliat  the  dependence  is 
not  simply  the  problem  of  a y oung  person  involved  in  substance  use  but  also 
the  problem  of  that  youth's  family.  AADAC  believes  that  the  treatment  plan 
needs  to  be  developed  for  both  the  youtli  and  the  youth's  parents  so  that  the 
treatment  facilitates  growth  in  the  entire  family  sy  stem. 

AADAC  uses  five  ty  pes  of  family-focused  treatment  approaches.  In  its 
spectrum  of  treatment  services  AADAC  includes  family  therapists  to  prov  ide 
families  w itli  any’  combination  of  these  five  ty  pes  of  treatment  approaches, 
depending  on  tlie  need  of  the  family’. 

1 . Collateral  information  gathering:  consulting  w ith  family  members  to 
obtain  their  insights  and  input  into  the  y oung  person's  life  and  situation 

By  doing  this.  AADAC  staff  learn  about  the  young  person's  life  and  their 
challenges,  strengths  and  supports. 
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2.  Family  orientation:  orienting  the  parents  and/or  other  family  members  to 
the  treatment  plans  for  the  > outli  and  providing  infonnation  about  dmg  use 
and  mental  health 

Tins  step  infonns  the  family  about  the  treatment  the  young  person  is 
undertaking  and  enlists  family  support. 

3 . Parent  family  psycho-education  or  support  group:  involving  the  parents  or 
families  in  family  life  education  with  special  reference  to  substance  use  and 
mental  healtli  information 

Tliis  informs  parents  and  families  about  family  relations  issues  and  how 
these  issues  may  be  relevant  to  substance  use  and  mental  health. 

4.  Family  counselling:  contracting  with  the  family  for  interventions  aimed  at 
resolving  identified  problems 

Tliis  assists  in  resolving  the  problematic  issues  identified  by  faniih 
members  related  to  the  young  person's  substance  use  and  mental  health 
issues. 

5.  Family  therapy  (myriad  approaches):  contracting  witli  the  family  for 
interventions  aimed  at  resolving  chronic  and  systemic  family  d^  sfimction 

Tliis  can  bring  about  change  to  elusive  and  intractable  areas  of  systemic 
family  dysfunction. 

AADAC  also  offers  support  groups  available  specifically  for  families  of  youth 
(e.g.,  support  [process]  groups,  dmg  infonnation  groups  and  parent  skill 
development  groups).  These  groups  all  contribute  to  tlie  continuum  of  treatment 
AADAC  offers  to  youth  and  families. 

AADAC  involves  the  families  of  > outh  clients  in  mam'  aspects  of  the  > outlis' 
treatment  and  will  be  in  a position  to  contribute  what  it  learns  regarding  the 
outcomes  of  these  family-centred  approaches  to  the  addictions  field. 

Wilderness-based  programming  and  experiential  learning 

Overall  findings 

Best  practice  identifies  a broad  ps>  cho-educational  approach  presented  in  a 
safe,  flm  and  recreational  setting  as  most  effective. 

Learning  through  action  is  more  effective  than  learning  theoiy  . 

Marginal  evidence  findings 

Communit}’  experiential  games  and  otlier  activities  contributed  to  dela\  ed  onset 
or  reduction  of  substance  use  among  youth  not  experiencing  substance  use 
problems  (SAMHSA.  n.d.-b)  and  other  outdoor,  wilderness-based  programs 
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showed  a reduction  in  severity'  of  emotional  and  behavioural  s>  mptoms 
(Russell,  2001). 

Implicaliotis 

AADAC  is  employing  these  tools  in  its  current  programming  and  will  be  m a 
position  to  contribute  infomiation  on  this  topic  to  the  addictions  treatment  field. 

Overall  implications  for  AADAC 

Because  AADAC  is  implementing  programming  tliat  encompasses  all  of  these 
elements  (residential  treatment,  detoxification  and  stabilization,  wilderness- 
based  and  experiential  learning,  and  family-centred  practice),  most  of  which  are 
not  well  researched  to  date,  AADAC  is  in  a prime  position  to  undertake 
research  on  all  of  the  treatment  modalities  and  report  on  the  outcomes  of  each, 
thereby  contributing  valuable  infomiation  to  the  addictions  field. 

AADAC  must  plan  to  gatlier  the  infonuation  necessaix'  to  adequateh  research 
its  treatment  metliods  for  youth. 

AADAC  provides  several  treatment  modalities  to  meet  tlie  wide-ranging  needs 
of  its  youth  clients.  B\  doing  tliis.  AADAC  can  encompass  tlie  greatest  number 
and  variet>’  of  youth  in  its  continuum  of  treatment  options. 
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Project  limitations  and  next  steps 

Tliroiighoiit  tliis  report,  there  is  reference  to  a variety  of  considerations, 
challenges  and  barriers  expenenced  in  the  process.  A number  of  limitations  to 
this  report  must  be  noted  as  well  as  tlie  potential  next  steps  they  present. 

Tlie  treatment  setting  categones  of  interest  for  this  review  are  very  broad  and 
encompass  a number  of  subcategories  of  services.  For  example,  within  the 
famih  -centred  category , there  are  many  different  approaches  to  famih^  tlierapy. 
An  independent  study  in  itself  could  be  conducted  on  the  vaiying  efficacies  of 
different  family  therapy  approaches  witli  adolescent  substance  abusers.  Similar 
subcategory  issues  were  found  within  residential  treatment  in  that  many 
services  may  be  provided  in  that  setting,  all  changing  the  level  of  impact  for  an 
individual  > outh.  Consequenth , a detailed  inventoiv'  of  specific  treatment 
services  would  need  to  be  searched  and  analyzed  on  these  subcategories  in 
order  to  provide  a comprehensive  statement  about  best  treatment  practices. 

Access  to  some  of  the  articles  of  interest  was  difficult,  particularh'  to  those  in 
journals  not  regularh'  carried  by  document  suppliers. 

Tliis  review  did  not  interview  staff  from  organizations  providing  treatment  to 
inquire  about  internal  evaluations  that  ma>’  not  be  available  through  a search. 
Such  interviews  would  probably  locate  programs  that  have  yet  to  be  explored 
scientifically  but  hold  some  value  in  strengthening  the  subjective  infonuation 
included  in  this  review.  Tlierefore,  employing  a variet\’  of  infonuation 
gathering  approaches  may  flirther  expand  the  understanding  of  the  treatment 
dynamics  of  interest. 

Man>'  of  the  articles  that  fell  within  the  initial  search  criteria  were  screened  out 
when  specific  reference  to  the  adolescent  population  was  not  defined. 
Consequenth',  these  researchers  may  have  data  specific  to  the  subcategoiv'  of 
adolescents  but,  witliout  follow-up  contacts,  this  information  was  not  available. 

It  is  common  for  substance  users  to  consume  more  tlian  one  drug:  tliis  is 
referred  to  as  ‘‘poly-substance  use'"  (UNODC.  2004).  Therefore,  identify  ing  the 
most  effective  treatment  approach  b>  individual  dmg  is  a more  complex 
anah'sis  and  not  witliin  the  scope  of  this  review. 

Tliere  is  a great  deal  of  research  on  the  use  of  phannacotherap>’  for  specific 
drug  use  m adults,  particularh  in  the  residential  or  detoxification  setting  (e.g.. 
see  WHO.  2004a:  WHO  2004b).  Hie  role,  flnictioii.  and  efficac\  of  this 
treatment  approach  with  adolescents  remain  unclear.  Without  going  into  a 
deeper  analysis  of  the  specific  therap>  for  each  dmg  of  coiicem.  it  is  difficult  to 
assess  and  compare  overall  effectiveness  or  appropriateness  within  the 
individual  treatment  settings  being  examined  in  tliis  paper. 
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Man\-  articles  describing  school-based  programs  or  prevcntion/communit\ 
approaches  to  substance  use  issues  were  found.  Similarh . a number  of  hits 
were  specific  to  youth  with  cnminal  backgrounds  or  mental  health  disorders. 
While  these  were  excluded  from  this  revieu . independent  reviews  of  treatment 
approaches  appropnate  to  these  populations  would  enhance  AADAC's  abilit> 
to  develop  treatment  that  fits  the  speeific  needs  of  the  vanet\  of  \ outh  treated 
by  AADAC. 
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Appendix  A:  Search  methodology 

Search  parameters 

Topic 

Documents  discussing  substance  abuse  treatment  (residential,  experiential  and 
family  therapy)  for  children  and  adolescents. 

Issues  addressed 

Key  issues:  evidence-based  research,  systematic  reviews  and  critical  appraisals 

Evaluation  or  empirical  studies  or  reviews — i.e.,  includes  measures  of  qualit> 
or  outcomes  to  allow  a detennination  of  quality  and  effectiveness  (descriptions 
of  approaches  alone  will  not  be  included  except  for  contextual  infonnation) 

Sample  size  of  five  or  more  subjects  (individual  or  small  group  case  studies 
will  not  provide  scientifically  rigorous  infonnation  for  detemiining  quality . 
effectiveness,  etc.) 

Types  of  iufommtiori 

Key  articles,  discussion  and  background  papers,  reports 
luchisions 

Ages:  youth  (12  to  17  years  of  age) 

Language:  English 

Jurisdictions:  Canada.  United  States,  Great  Bntam,  Australia.  New  Zealand 
Date  range:  last  10  years 

Exclusions 
Aversive  tlierapies 

General  policy  papers  that  do  not  describe  a speeific  inter\/ention 

Studies  w hose  primary  focus  is  on  treating  a concurrent  disorder  (excluded  but 
tagged  for  AADAC's  reference) 

Search  niethodolog}' 

A systematic,  though  not  exliaustive,  literature  search  identified  key  published 
and  unpublished  literature  in  English  discussing  evidence-based  residential- 
experiential  and  family  tlierapies  for  youth  w ith  substance  use  disorders. 
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Medline  was  searched  via  Dialog  for  articles  and  papers.  Key  concepts  were 
searched  using  MeSH  (Medical  Subject  Headings)  and  text  words.  PsycINFO 
was  searched  via  Dialog  for  articles,  papers,  dissertations,  and  book  chapters 
using  PsycINFO  subject  headings  and  text  words.  Wliere  subjects  were  well 
indexed  (e.g.,  substance  use,  fainih'  therapy,  etc.),  only  subject  headings  were 
used  to  increase  relevance  and  precision  and  to  ensure  a manageable  number  of 
hits:  where  subjects  were  less  well  indexed  (e  g.,  evidence-based  research, 
systematic  reviews,  etc.),  key  words  were  added  to  increase  recall.  A selection 
of  major  libraiy’  catalogues:  gre\'  area  literature  repositories:  free  Internet- 
accessible  databases:  and  websites  of  government  departments,  think  tanks, 
research  institutes  and  other  relevant  organizations  was  searched  for  the  gre> 
area  literature,  which  included  books,  reports,  and  unpublished  material.  A 
summaiv'  of  resources  searched  and  temiinologv’  used  follows.  Literature  was 
selected  for  inclusion  in  the  review  based  on  examination  of  abstracts  and 
indexing  (subject  headings)  where  available,  and  on  flill  text  or  table  of 
contents  if  accessible  at  no  cost  on  the  Internet. 

Core  search 

APPENDIX  A,  TABLE  1:  SEARCH  TERMINOLOGY/STRATEGY  FOR  CORE  SEARCH 

Bibliographic  databases  searched  included  Medline,  PsycINFO  and  several  specialized 
databases  summarized  in  the  grey  literature  resources.  Database-specific  subject  headings 
were  used.  Subject  headings  were  exploded  where  possible  to  include  narrower  terms  in  the 
search.  Textwords  (keywords)  were  used  to  search  titles,  abstracts  and  full  text  as  available. 

Subject  headings  and  textwords  identifying  substance  use  disorders: 

Subject  headings:  explode  Drug  Usage  OR  explode  Addiction  OR  explode  Drug  Abuse 
OR  explode  Substance-Related  Disorders  OR  Alcoholism 

Textwords:  (drug  OR  substance)  (use  OR  abuse)  OR  alcoholism  OR  addiction 

Subject  headings  and  textwords  identifying  treatment: 

Subject  headings:  explode  Drug  Rehabilitation  OR  Residential  Treatment  OR  Residential 
Care  Institutions  OR  Halfway  Houses  OR  Group  Homes  OR  Institutional  Schools  OR 
explode  Family  Therapy  OR  Family  Intervention  OR  Family  OR  Family  Relations  OR 
Problem-Based  Learning  OR  Therapeutic  Camps  OR  Wilderness  Experience 

Textwords:  Outward  Bound  OR  (wilderness  OR  adventure)  (program*  OR  therap*  OR 
experience*  OR  group*)  OR  family  (centered  OR  centred  OR  focused  OR  focussed  OR 
intervention*)  OR  problem  based  learning  OR  stabilization  OR  stabilization  or  detox* 

Subject  headings  and  textwords  identifying  evidence-based  research,  systematic 
reviews,  critical  appraisals,  and  effectiveness: 

Subject  headings:  Evidence-Based  Medicine  OR  Benchmarking  OR  Treatment 
Effectiveness  Evaluation 

Textwords:  evidence-based  OR  best  practice*  OR  gold  standard  OR  critical  appraisal* 

OR  systematic  review*  OR  benchmark*  OR  effective  (practice*  OR  intervention*)  OR 
effectiveness 

Subject  headings  and  textwords  identifying  youth: 

Subject  headings:  Adolescent  OR  Adolescence 

Textwords:  adolescen*  OR  youth 

Limits  applied: 

Language:  English 

Date  of  publication:  1995-present  (December  2005) 
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Core  search 

APPENDIX  A,  TABLE  2: 

CONVENTIONAL  (COMMERCIAL)  DATABASE  SEARCH  SUMMARY 


DATABASE 

DATE 

COVERAGE 

TOTAL 

HITS 

SELECTED 

HITS 

COMMENTS 

Medline 

1995-2005/12/11 

67  combined  for 
the  two  databases 
(duplicates 
removed) 

39 

39  unique  hits 

PsycINFO 

1995-2005/12/11 

28 

28  unique  hits 

Grey  literature  search 

APPENDIX  A,  TABLE  3:  GOVERNMENT  AND  INTERNATIONAL  AGENCIES 


NAME  & URL  COMMENTS 


Canada 

Health  Canada,  Public  Health  Agency  of  Canada:  Family/Parenting 
http://www.phac-aspc.gc.ca/dca-dea/family_famille/index_e.html 

* Nothing  in  scope 

Health  Canada,  Public  Health  Agency  of  Canada:  Division  of  Childhood 
and  Adolescence  http://www.phac-aspc.gc.ca/dca-dea/main_e.html 

Nothing  in  scope 

Australia 

Australian  Government,  Department  of  Health  and  Ageing 
http://www.health.gov.au/ 

searched  National  Drug  Strategy  website  at 
http:/ /WWW. nationaidrugstrategy.  gov.  au/ 

® 4 hits,  0 in  scope 

Australian  Government,  National  Health  and  Medical  Research  Council: 
Drugs  and  Substance  Abuse  page 

http://www.nhmrc.gov.au/publications/subjects/substance.htm 

« 1 item  in  scope 

Great  Britain 

Department  of  Health  http://www.dh.gov.uk/ 

® 37  hits,  0 in  scope 

International 

United  Nations  Office  on  Drugs  and  Crime  www.unodc.org 

® 5 hits,  3 in  scope 

World  Health  Organization  www.who.org 

® 3 items  in  scope 

New  Zealand 

New  Zealand  Ministry  of  Health  http://www.moh.govt.nz/moh.nsf 

® searched  online  library  catalogue  and  browsed 
health  topics 

s 50  hits,  0 in  scope 

United  States 

Center  for  Substance  Abuse  Prevention  (part  of  SAMHSA) 
http://prevention.samhsa.gov/ 

s 8 items  possibly  in  scope 

Child  & Adolescent  Workgroup  (CAWG) 

http://www.  drugabuse.gov/about/organization/tCA  W/prevention/preventi 
onfindings298.  html 

Nothing  in  scope 

National  Institute  on  Drug  Abuse  http://www.nida.nih.gov/ 

« Nothing  in  scope 
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Grey  literature  search 

APPENDIX  A,  TABLE  4:  ORGANIZATIONS  AND  RESEARCH  INSTITUTES 


NAME  & URL 

COMMENTS 

Canada 

Canadian  Centre  on  Substance  Abuse  (CCSA) 
http://www.ccsa.ca/ 

® searched  addictions  database  and  library 
catalogue 

21  hits,  4 possibly  in  scope 

Centre  for  Addiction  and  Mental  Health  (CAMH)  library 
http://www.camh.net/ 

« 4 hits,  1 possibly  in  scope 

Great  Britain 

Centre  for  Reviews  and  Dissemination 
http : //WWW.  y or  k.  ac . u k/i  nst/crd/ 

* searched  all  databases  (DARE,  NHS  EED,  HTA) 
(includes  Cochrane  reviews) 

« 39  hits,  1 non-journal  item  possibly  in  scope 

International 

The  Cochrane  Collaboration 
http://www.cochrane.org/ 

» searched  abstracts  at 
http://www.  cochrane.  org/reviews/index.htm 
* 66  hits,  0 in  scope 

United  States 

National  Clearinghouse  for  Alcohol  & Drug  Information  (through  CSAP) 
http://www.health.org 

® Nothing  in  scope 

National  Mental  Health  Information  Center 
http://www.mentalhealth.org/ 

® 6 hits,  1 possibly  in  scope 

Grey  literature  search 

APPENDIX  A,  TABLE  5:  LIBRARY  CATALOGUES,  SPECIALIZED  DATABASES, 
INTERNET  PEER-REVIEWED  SITES  AND  INTERNET  SEARCH  ENGINES 

NAME  & URL 

COMMENTS 

Library  catalogues 

New  York  Academy  of  Medicine 

(Grey  Literature  Repository)  http://nyamed.aspvoy.endinfosys.com/cgi- 
bin/Pwebrecon.  cgi  ?DB=local&PA  GE =First 

« 73  hits,  1 possibly  in  scope 

Specialized  databases  and  resources 

Canada  Institute  for  Scientific  and  Technical  Information  (CISTI) 
http://cat.  cisti-icist.  nrc-cnrc.  gc.  ca/search 

12  hits,  0 in  scope 

The  Cochrane  Library 

http://www3.interscience.wiley.eom/cgi-bin/mrwhome/106568753/HOME 

4 hits,  0 in  scope 

Grey  Literature  Report  http://www.nyam.org/library/greyreport.shtml 

® 31  hits,  0 in  scope 

National  Library  of  Medicine  (U.S.)  Gateway  http://gateway.nlm.nih.gov/ 

Gateway  includes  LocatorPlus,  meeting  abstracts 
and  other  collections  (e.g.,  research  in  progress) 

® 15  hits  in  catalogue,  24  in  meeting  abstracts;  1 in 
scope 

Internet  search  engines 

Google  Scholar 

Nothing  unique 

Vivisimo 

« Nothing  unique 
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Grey  literature  search 

APPENDIX  A,  TABLE  6:  INDIVIDUAL  RESEARCHERS  CONTACTED 


NAME  & URL 

COMMENTS 

Colleen  Dell 

Senior  Research  Associate/Academic  Liaison 

Canadian  Centre  on  Substance  Abuse 

Suite  300,  75  Albert  Street 

Ottawa,  ON  K1P  5E7 

Tel;  613-235-4048  (ext.235) 

Fax;  613-235-8101 
cdell@ccsa.ca 

73  hits,  1 possibly  in  scope 

first  author  on  Youth  Residential  Solvent  Treatment 
Program  Design:  An  Examination  of  the  Role  of 
Program  Length  and  Length  of  Client  Stay:  Final 
Report 

followed  up  with  her  to  get  the  full  report  of  the 
Youth  Residential  Solvent  Treatment  Program 
Design;  she  provided  selected  sections  for  citation 

Assistant  Professor,  Department  of  Sociology  & Anthropology 

Carleton  University 

1125  Colonel  By  Drive 

Ottawa,  ON  K2B  5E6 

Tel:  613-520-2600  (ext.  2625) 

Fax:  613-520-4062  cadell@ccs.carleton.ca 
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Appendix  B:  Data  extraction  template 

Field-specific  data  extraction  guide 

Setting 

List  all  that  apply: 

• R = residential 

• D = detoxification  and  stabilization 

• W = wilderness 

• E = experiential 

• F = family-centred 

• O = other 

Author  (date) 

Use  a.  b.  c for  more  than  one  article  by  same  person  in  one  year.  Full  references 
are  located  in  the  Reference  Section. 

Target  group 

• age  range 

• gender 

• substances 

• voluntaiy/mandated 

• famih'  involvement 

• education 

• cultural  background 
IntetTention 

• treatment  descnption  and  duration 

• program  entiy  cnteria 

• method  of  recmitment 

• program  goals 

• underlying  theoiy  or  assumptions 
Level  methods 

Level  of  evidence  coded  from  1 to  5 based  on  criteria 

• stud>  design 

• sample  size 

• outcome  measures 

• study  rigour 
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• research  design 

• internal  validity 

• reliability  of  outcome  measures 

• reliability  of  validiU  measures 

• attrition  measures 

• implementation  tracking  (verification  that  implementation  was  delivered 
as  intended) 

Outcomes 

• quality  and  effectiveness  of  intervention 

• impact  of  treatment 

• best  fit 

• percentage  completing  intervention 
Comments 

• applicability  to  Alberta  context 

• concurrent  issues  (e  g.,  mental  health,  legal) 


APPENDIX  B,  TABLE  1:  SAMPLE  DATA  EXTRACTION  TABLE 


SETTING 

AUTHOR 

(DATE) 

TARGET  GROUP 

INTERVENTION 

STUDY  LEVEL/ 
METHODS 

STUDY  RIGOUR 

OUTCOMES 

COMMENTS/ 

OBSERVATIONS 

Age 

Goal 

Level 

Research 

design 

Concurrent 

issues 

Gender 

Underlying 

theories 

Sample  size 

Groups  similar 
at  baseline? 

Barriers/ 

challenges 

Substances 

Eligibility  criteria 

Outcome 

measures 

Point  estimates 
and  measure 
of  validity  for 
primary 
outcome 
measure 

Voluntary/ 

mandated 

Treatment 

Education 

Duration 

Intention  to 
treat  analysis 

Family 

involvement 

Cultural 

background 
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